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Old Way... 


CURING RICKETS in the 
CLEFT of an ASH TREE 


OR many centuries,—and apparently down 

to the present time, even in this country— 
ricketic children have been passed through a 
cleft ash tree to cure them of their rickets, and 
thenceforth a sympathetic relationship was 
supposed to exist between them and the tree. 
Frazer* states that the ordinary mode of effec- 
ting the cure is to split a young ash sapling 
longitudinally for a few feet and pass the child, 
naked, either three times or three times three 
through the fissure at sunrise. In the West of 
England, it is said the passage must be “against 
the sun.” As soon as the ceremony is performed, 
the tree is bound tightly up and the fissure 
plastered over with mud or clay. The belief is 
that just as the cleft in the tree will be healed, so 
the child’s body will be healed, but that if the 
rift in the tree remains open, the deformity in 
the child will remain, too, and if the tree were to 
die, the death of the child would surely follow. 


Frazer, J. G.: The Goiden Bough, vol. 1, New York, Macmillan & Oo., 1923 


New Way... 


It is ironical that the practice of attempting to 

cure rickets by holding the child in the cleft of 

an ash tree was associated with the rising of the 

sun, the light of which we now know is in itself 
one of Nature’s specifics. 


Preventing and Curing Rickets with 


OLEUM PERCOMORPHUM 


pow apays, the physician has at his com- 
mand, Mead’s Oleum Percomorphun,a nat- 

ural vitamin D product which actually prevents 
and cures rickets, when given in proper dosage. 
Like other specifics for other diseases, larger 
dosage may be required for extreme cases. 
It is safe to say that when used in the indi- 
cated dosage, Mead’s Oleum Percomorphum 
is a specific in almost all cases of rickets, 


regardless of degree and duration. Mead’s 
Oleum Percomorphum because of its high 
vitamins A and D content is also useful in 
deficiency conditions such as tetany, osteo- 
malacia and xerophthalmia. 

Mead’s Oleum Percomorphum is not adver- 
tised to the public and is now obtainable at 
drug stores at a new economical price in 10 c.c. 
and 50 c.c. bottles and 10-drop capsules. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 





Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 
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Mary Lou had rickets when she was a baby. have been studied in the Parke-Davis Labora- 





Once that might have made her easy to tories every day for over twenty years—a rich 
identify! But now doctors know how to treat background of experience. For your young 
rickets effectively, and they know what to do patients or old, it is a sensible precaution to 
to prevent it. Promptly treated, specify “Parke-Davis.” 


Parke-Davis Haliver Oil 
with Viosterol is supplied in 


rickets seldom results in bow 
legs or knock knees. So the 


answer to our puzzle is—you 
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5-cc. and 50-cc. vials with 


hH 


dropper, and in boxes of 25, 
50, 100, and 250 three-minim 


can’t pick out Mary Lou! 


Fewer children with iron 


braces! More children with legs 
as straight and handsome as 


young saplings! Fewer hollow 














capsules. 
Haliver Oil is the original 


halibut liver oil preparation 


So. > sb i — — -*s 


introduced to the medical profession in 


February, 1932. 


chests! More well-shaped jawsand pleasing little 
profiles ! These are some of the advantages which 
modern developments in vitamin medication—es- 
pecially vitamins A and D—have made possible. PARKE , DAVIS & CO. 
Here is something we'd like to have you Home Offices and Laboratories 
keep in mind: Problems involving vitamins DETROIT, MICHIGAN 
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An Accepted, Highly Effective 
Milk Modifier...at an 


Approximate Cost of 


2 


PER DAY 


O. THE basis of tested and approved 
feeding schedules averaged for babies 
up to the age of nine months, one table- 
spoon of Karo would be used with 
about 6 fluid ounces of milk. On this 
basis, a one and one-half pound tin of 
Karo (which sells in grocery stores for 
about 12c) will furnish the necessary 
amounts of easily assimilated carbohy- 
drates, dextrin, maltose and dextrose, 


for 6 quarts of whole milk. Probably no 
other infant food of equal acceptance 
is available at such low cost as Karo. 


Mothers, generally, will appreciate 
their doctors’ suggestion of Karo as an 
effective, economical milk modifier. 


Karo is accepted by the Council on 
Foods of the American Medical Asso- 


ciation. 


* Infant feeding practice is primarily the concern of the physician, therefore, 
Karo, for infant feeding, is advertised to the Medical Profession exclusively. 


For further information, write 
CORN PRODUCTS SALES COMPANY, 17 Battery Place, New York, N. Y. 
Dept. SJ-1 
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live longer today 


Vex LIFE SPAN Of the diabetic has 
been lengthened considerably fol- 
lowing the discovery of Insulin and 
the growing knowledge of its use. 
There is, however, a definite re- 
sponsibility on the part of the phy- 
sician to educate the many new dia- 
betics in the importance of proper 
diet and proper use of Insulin. 
The apparent increase in dia- 
betes in recent years has been at- 
tributed to the modern manner of 
living, increased sugar consump- 
tion, overeating and lack of mus- 
cular exercise. With proper man- 
agement the great majority of 
these patients can be kept well- 





nourished, sugar-free and at work. 

When Insulin therapy becomes 
necessary, Insulin Squibb may well 
be a product of choice. Insulin 
Squibb is highly purified, highly 
stable and remarkably free from 
proteinous, reaction - producing 
substances. Great care is taken in 
its assay to make it uniformly po- 
tent. More physicians and more pa- 
tients are using Insulin Squibb 
than ever before. They rely upon 
the quality and dependability of 
this Squibb Product. 

Insulin Squibb of the usual 
strengths is supplied in 5-cc. and 
10-CC. Vials. 


—— Moll sUUIBS 


A SQUIBB GLANDULAR PRODUCT 
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ws) BENZEDRINE SOLUTION" 


EG. U.S. PAT. OFF. 


For Shrinking the Nasal Mucosa in Head Colds, Sinusitis, and Hay Fever 





1) EFFECTIVE ... ‘‘Benzedrine and ephedrine both gave 


maximum shrinkage within five minutes.” 
Scarano: Med. Record: Dec. 5, 1934 


2) PROLONGED ACTION ... “Benzedrine in a 1 per 
cent oil solution . . . gave a shrinkage which lasted approx- 
imately 18 per cent longer than that following applications 


*Benzyl methyl carbinamine of a 1 per cent oil solution of ephedrine.” 


1% in liquid petrolatum with 
of 1% ol of lavender. _ Giordano: Penna. Med. Jour.: Oct., 1935 


3) INEXPENSIVE ...Benzedrine Solution is one of the 


least expensive liquid vasoconstrictors available today. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


«ST. @ 1841 
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HE present crusade to stamp 
out syphilis will bring to light 
many patients suffering from syph- 
ilitic involvement of the central 


* ° + nervous system. 
- ¥ The usefulness of Tryparsamide 
rnbr Merck in the treatment of Neuro- 
5} Ln syphilis has been established by 


many different and critical investi- 

gators. Be prepared to give your pa- 

tients full advantage of this remark- 

rir r rir r r [ able remedy, the use of which is 
JT , J | r simple, inexpensive, and accessible 

— 7 

to the patient through the service 
of his personal physician. Return 


the attached coupon for clinical 
reports and treatment methods. 








MERCK & CO. Ine. | 
Manufacturing Chemists Please send clinical reports and 


% treatment methods on Tryparsamide 


RAHWAY, N. J. Merck. 
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PROTECTIVE FOODS 
I. MINERALS 


@ Considerable differences may exist be- 
tween the mineral contents of foods from 
both the qualitative and quantitative stand- 
points. In fact, variation in mineral content 
has been noted even in the same plant 
variety; such variations being dependent, 
among other factors, upon soil or climatic 
conditions (1). 


A striking example of the influence of one 
of these factors is the relative richness in 
iodine of field crops raised in certain coastal 
regions of this country where the soil is also 
high in iodine. 

From the point of view of those concerned 
with human nutrition, interest in the min- 
eral content of the food supply is usually 
centered around calcium, iron and iodine; 
since it is generally agreed that of all the 
essential minerals, these are the ones most 
apt to be inadequately supplied by the 
average varied diet. Conservation of these 
minerals in foods is, therefore, a matter of 
considerable practical interest. 


Unlike the vitamins, minerals are not lost 
during storage of fruits and vegetables. 
However, solution losses during cooking 
may be severe, due to the fact that most 
minerals, as they occur in the plant, are 
soluble, or at least are extractable, by the 
water in which they are cooked. For ex- 
ample, cabbage cooked by the usual home 
method has been shown to lose from 21 to 


72 per cent of its calcium (2). 


As exemplified by these studies, solution 
losses of minerals in leafy vegetables are 
usually high. Losses in vegetables as a class 
are not, however, so excessive, as indicated 
by an average reported loss of 19.5 per 
cent of the calcium in seven common vege- 


tables (3). 


The average decrease during cooking in the 
ash content of five common vegetables has 
been found to approximate 37 per cent (4). 


While the extent of mineral loss during 
ordinary home cooking methods will vary 
with the particular element under consider- 
ation as well as the food in which it is con- 
tained, sufficient evidence is at hand to in- 
dicate that such losses may be considerable. 
It is further apparent that discarding the 
cooking water—the usual home practice— 
entails a loss of valuable, essential mineral 
components of food. 


Modern practice in commercial canning 
goes far in preventing these solution losses 
of minerals. Canned foods are cooked by the 
heat process accorded them while still con- 
tained within the hermetically sealed can. 
A minimum of water is used which also 
remains within the can, conserving for the 
consumer’s use those extractable essential 
mineral elements which may be lost to the 
cooking water during home preparation of 
market varieties of foods. 


AMERICAN CAN COMPANY 
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CONSERVATION OF ESSENTIAL ELEMENTS IN 





230 Park Avenue, New York City 


(2) 1936 J. Home Econ. 28, 18. oY 1935 J. Home Econ. 27, 376 


(1) 1936 J. Nutrition 11, 55. 1925 ‘Ibid, 17, 265 4) 1917 Amer. J. Dis. Chila, 14,34 





This is the twentieth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? are acceptable to the Council on Foods 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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AMERICAN OPTICAL COMPANY 


WNOUNCES 


Ct 
THE NEW AQ BROMBACH PERIMETER 


The new Brombach perim- 
eter is carefully designed 
for use in accord with modern 
methods and proven princi- 


ples. 


Illumination is constant, 
uniform, with rheostat con- 
trol ... a6” are conceals the 


movement of the operator’s 








hand ... special, cube shaped targets provide ; 
smooth, silent operation and a complete range of 


sizes and colors. 


Protractor scale and chart are illuminated by a 
separate lamp... the campimeter attachment is 


easily and quickly inserted . . . an optional detach- 


able table provides a convenient way of recording 








perimetic fields. 











The AO Brombach is the last word in perimeters. 


AMERICAN OPTICAL COMPANY 
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@ Bland, yet markedly deconges- 
tive, Lilly Ephedrine Inhalants 
give immediate relief in head 
colds and many other nasal condi- 
tions accompanied by swelling of 


the mucous membranes, closure 





WYN 


of sinus openings, and excessive 
secretion. 

An inhalant is available with 
camphor, menthol, and oil of 
thyme, Inhalant Ephedrine Com- 
pound, Lilly; and without the 
aromatics, Inhalant Ephedrine 


(Plain), Lilly. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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MANAGEMENT OF PEPTIC ULCER* 
P. B. Wetcu, M.D., 
Miami. 

The management of peptic ulcer and its com- 
plications is a many-sided problem. To be suc- 
cessful it must deal largely with the probable 
cause, or causes, of each specific ulcer. It must 
be predicated upon a working knowledge of the 
physiology of the affected part, or parts. 

Cause and Mechanism of Ulcer Production. 
The cause of peptic ulcer is still uncertain. The 
generally accepted mechanism of peptic ulcer 
production is primarily a digestion of enfeebled 
local areas of the mucous membranes of the 
stomach and duodenum, presumably by the acid 
gastric secretions, some authorities flatly stating, 
“No acid, no ulcer”. Behind this simple-sound- 
ing mechanism is grouped a legion of theories as 
to why a local area of mucosa should be digested. 
A few of the most tenable theories as to predis- 
posing and exciting factors are: ulcer diathesis, 
heredity, mental and emotional states, allergy, 
faulty food habits, character of attachment of 
mucosa in the ulcer area, hyperacidity, local 
arterial embolism, chemical and metabolic toxins, 
nerve lesions, absence of anti-pepsin, remote foci 
of infection and association with remote visceral 
disease, which will be shown to result in trauma. 

It is probable that any of the above causative 
factors either alone or combined may directly 
or indirectly cause ulcer. Of all the presumed 
exciting causes there is probably the most con- 
clusive evidence behind the theory of infection 
plus trauma as causative factors. Rosenow! 
produced acute ulcers in animals by the injection 
of bacteria obtained from human ulcers, teeth, 
tonsils, etc. This, and subsequent experimental 
work, as well as controlled clinical observations, 
have definitely established the importance of te- 
mote infection as a causative factor in ulcer pro- 
duction. 

Trauma Supplied by Remote Visceral Disease. 
You have repeatedly seen peptic ulcer associated 
with chronic appendicitis or gall-bladder disease 





*Read before the Sixty-third Annual Meeting of the 
Florida Medical Association, held on board the S.S. 
Florida”, April 27, 28 and 29, 1936. 


which healed with the removal of the diseased 
organ, frequently regardless of subsequent treat- 
ment. Why should the removal of the diseased 
appendix or gall-bladder almost spontaneously 
cure peptic ulcer? It is readily conceivable that 
these organs may act as remote sources of in- 
fection, yet there is another perhaps more rea- 
sonable explanation for this association. 

It has been shown by the author? that excessive 
stimulation of sensory nerves of some of the 
abdominal viscera at least, causes reflex disturb- 
ances of the gastric musculature. Normally, 
with the first taste of food, there is a well-marked 
relaxation of the muscular walls of the stomach 
with or without inhibition of peristalsis, thereby 
increasing the capacity of the stomach. In the 
presence of abdominal visceral disease, such as 
appendicitis, gall-bladder disease, ureteral stric- 
ture, urethral stricture, etc., this relaxation does 
not occur. Instead, there is a very marked and 
usually immediate increase in the muscular ac- 
tivity consisting either of deep contraction waves, 
a marked increase in tone, or both. These may 
be very violent and sustained for one to two 
hours after eating and may be so extensive as 
to completely obliterate the lumen of the stom- 
ach, supplying sufficient trauma to squeeze the 
mucous membranes and their blood vessels to the 
point of marked interference with circulation in 
this local area. This probably results in a well- 
marked sometimes prolonged local anemia, or 
ischemia, lowering the vitality and resistance of 
the mucosa, inviting infection, inflammation and 
digestion, with ulcer formation. Such reflex stim- 
uli may continue to act as a source of continued 
spasm and trauma in the ulcer area, and despite 
the removal of the original source of infection 
the ulcer will remain either constantly or recur- 
rently until the exciting visceral irritations have 
been removed. 

It is not assumed that this is the mechanism 
of production of all peptic ulcers. Actual trac- 
ings of the muscular reaction of the duodenum 
in association with remote abdominal visceral 
disease have not been made but there is sufficient 
clinical and roentgenologic evidence to justify 
the assumption that spasm occurs in the duode- 











320 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


num as well as in the gastric musculature. Ex- 
perience has shown that this combination of in- 
fection plus trauma from visceral irritation is 
frequent enough to justify the following postu- 
late in ulcer management: Do not rest with the 
diagnosis of peptic ulcer but always painstakingly 
check over the entire body for sources of infec- 
tion and for visceral disease or dysfunction 
which may be acting as an exciting cause. 

Active treatment of the peptic ulcer itseif 
should be made as simple as possible. Compli- 
cated routines are confusing and discouraging. 
Make your instructions explicit asi your restric- 
tions few but absolute. A simple routine has 
been developed which has been successful in 
uncomplicated peptic ulcer. This routine aims 
at three main objectives: 

I. REST. 
II. NEUTRALIZATION OF ACID PEPSIN. 


III. REGULATION OF HABITS. 


1. est, 
tal activity increases 
metabolism demands increased food ingestion, 
digestion and assimilation, resulting in increased 
Obviously, as much bodily and 
Ideally, 


Bodily and Mental. Bodily and men- 


metabolism. Increased 


digestive effort. 
mental rest as practicable is necessary. 
the ulcer patient should be kept in bed, at least 
during the early weeks of treatment. This is 
usually economically impossible, therefore am- 
bulatory treatment must be substituted. _ For- 
tunately, in most cases, this is quite practical and 
satisfactory. 

Digestive Rest. As near an approach as pos- 
sible to complete physiologic rest of the peptic 
area is desirable. It is necessary to recall here 
that digestive functions are both muscular and 
secretory. It has been shown that the ingestion 
of carbohydrates and fats decreases the gastric 
motility and secretion of acid pepsin, therefore 
diet should consist chiefly of carbohydrates and 
fats in their most assimilable form. It has been 
found that feedings of small quantities of food 
at frequent intervals requires less digestive ef- 
fort and has a very satisfactory neutralizing 
effect upon the acid pepsin secretion. 

Digestive rest may be further amplified by the 
use of gastric lavage. It is routinely used in 
refractory ulcers. Lavage with hot (110 degrees 
Fahrenheit) tap water, or dilute bicarbonate 
solution, before retiring, will usually insure re- 
laxation of the gastric musculature and digestive 
rest throughout the night. In some instances 


where secretion is excessive it is necessary to 
resort to interrupted siphonage. 

II. Neutralization of Acid Pepsin. Frequent 
small feedings of finely divided, easily assimilable 
foods frecently will adequately neutralize the 
acid pepsin and prevent further irritation or 
digestion at the site of ulcer. It has become 
customary to place ulcer patients on a four to 
six-ounce feeding every two hours with three 
larger feedings at the regular meal times. The 
two-hour feedings usually consist of equal parts 
of cream and milk or some carbohydrate such 
as cream of wheat, rice or potato. The three 
larger feedings are selected by the patients from 
the list of permitted foods furnished them. 

Medicinal Neutralization. Powder, in bulk 
consisting of equal parts of heavy magnesium 
oxide, bismuth subnitrate and calcium carbonate, 
together with one-quarter part of colloidal 
kaolin (Crookes) is prescribed. One-half level 
teaspoonful of this powder is given one hour 
before and after the three larger meals. This 
bulk powder has the advantage of being less 
expensive and being relatively insoluble obviates 
the likelihood of alkalosis with its associated 
spasm of smooth muscle. This powder in con- 
junction with two-hour feedings has been shown 
clinically to effectively control the acid secretions 
and prevent further digestion at the ulcer site. 

Certain drugs and substances are available 
which are designed to have specific action upon 
the ulcer. Histidine monohydrochloride is the 
outstanding one at present. Experience with 
this drug has apparently been very satisfactory 
in controlling symptoms but what its ultimate 
value will be in the control or cure of peptic 
ulcer, the future must determine. 

III. Regulation of Habits. This plays a most 
important role in successful ulcer management. 
Proper elimination from the colon usually occurs 
with the bland, low residue, non-putrefactive 
ulcer diet. Alcohol: Alcohol in any form must 
of course be completely restricted. Tobacco: 
The nicotine content of tobacco is sufficiently 
high to produce definite changes in the muscular 
activity of the entire digestive tract. Nicotine 
acts on the central nervous system and results 
in marked stimulation of the cerebrospinal axis. 
Through the vagus and pelvic visceral nerves it 
causes a marked increase in tonus and contrac- 
tions of the musculature of the digestive tube. 
Nicotine also acts directly upon isolated dener- 
vated sections of smooth muscle obtained from 








WELCH: MANAGEMENT OF PEPTIC ULCER 321 


the digestive tube and causes marked increase 
in irritability to stimuli and increases the ampli- 
tude of contraction even in fatigued muscle seg- 
ments. Absolute abstinence from the use of 
tobacco in any form is imperatively indicated in 
the management of peptic ulcer. 

Vitamin concentrates are usually given em- 
pirically. In instances of severe persistent 
spasm, antispasmodics are administered, usually 
ephedrine sulphate and amytal, ephedrine by 
virtue of its sympathetic stimulation usually very 
effectively and promptly relaxes muscle spasm in 
the digestive tract. 

The above outlined procedures have a very 
happy effect in the general bodily economy, 
usually resulting in improvement in general 
health, increase in weight and a feeling of well- 
being both physical and mental. 

COMPLICATIONS OF PEPTIC ULCER AND THEIR 
MANAGEMENT. 

Obstruction, hemorrhage, 
malignant degeneration constitute the major local 
complications of peptic ulcer. 

Obstruction usually occurs at or near the 
pylorus and may be due to hypertrophy of the 
pyloric sphincter, cicatrization at the pylorus, 
perigastritis, periduodenitis, pericholecystitis, 
tumor and many other less frequent causes. Ob- 
struction may vary in degree from a slight delay 
in emptying time to a complete obstruction and 
usually develops gradually. As it develops the 
stomach undergoes characteristic compensatory 
changes similar to those observed in the heart. 
First, an increase in tonicity with probably 
greater peristaltic activity and associated with a 
probable well-marked hypertrophy of the gastric 
musculature. If the obstruction persists the 
stomach decompensates and gradual dilatation 
occurs. As dilation proceeds, the mucosa be- 
comes stretched, the muscle fibres particularly 
of the fundal portion become more and more 
attenuated and separated and the contractility 
of the stomach wall becomes almost nil. One 
case has been seen where the muscle fibres were 
so spread and thinned out that violent vomiting 
caused multiple protrusions of the attenuated 
mucosa through the widely separated muscle 
bundles with rupture, without hemorrhage and 
without immediate shock. 

Secretory changes parallel the muscular 
changes. During the early states of obstruction 
associated with peptic ulcer, the acid pepsin in 
the stomach content is of very high titer. As 


perforation and 


the fundal mucosa becomes more attenuated, the 
secretion frequently diminishes or vanishes. 

The treatment of obstruction is primarily med- 
ical and is aimed at restoring the stomach to 
normal tonus and secretory activity. Surgical 
intervention during the period of decompensa- 
tion is likely to result in disaster. Constant 
siphonage of the stomach through a nasal tube 
leaving the tube in place for as many days as 
necessary keeps the stomach constantly empty 
and allows the stomach to recover from its dis- 
tention and stretching, with a later return of 
normal secretion. This it usually does very 
quickly, it seldom requiring more than five days 
of siphonage. 

The large loss of chlorides and fluids are re- 
placed by intravenous administration of at least 
2,000 cc. of 5% glucose in normal salt solution 
daily. When the siphonage has reached a daily 
minimum the patient i- fed thin cream of wheat 
or potato gruel; if this -aves the stomach within 
one hour the feedings »re gradually increased. 
Frequently almost completely obstructed stom- 
achs can be restored to approximately normal 
emptying time. These results are probably due 
to three factors, the reduction of inflammation 
around the lesion, resulting in less spasm, which 
permits the re-established muscle tone to force 
the food through the obstructed region. 

If obstruction persists, surgery is definitely 
indicated. The patient has already been properly 
prepared, more or less normal tonicity has been 
restored to the stomach, mineral balance has been 
definitely improved, there is no dehydration or 
starvation acidosis. With this routine, few 
fatalities have occurred as a result of gastric or 
duodenal surgery. Postoperative complications 
have been definitely reduced. 

Hemorrhage. .According to various authori- 
ties, hemorrhage occurs as a complication of 
peptic ulcer in from 16 to 30% of cases. Treat- 
ment here is chiefly medical. Fatalities from 
hemorrhage in peptic ulcer probably do not 
exceed 1.5% under medical treatment. Certainly 
this constitutes a definite contraindication to 
surgery. Satisfactory results have been obtained 
by the following routine: complete bed rest with 
sedatives, preferably not an opiate ; complete ab- 
stinence from any food or water by mouth; 
replacement of fluid loss by intravenous saline 
and glucose. Coagulents are used where the 
clotting time is slow; ice packs to the abdomen 
may be used. When bleeding has been severe, 
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repeated small transfusions are given. Feedings 
are resumed on the seventh day after hemorrhage 
has apparently stopped. If inanition is marked, 
feedings are resumed earlier at the physician’s 
discretion. If bleeding persists, lavage with 
water at 120 degrees Fahrenheit is used. This 
usually will wash out the incomplete thrombi 
which are frequently responsible for continued 
bleeding. There may be a momentary gush of 
blood but usually the bleeding vessel dilates 
rapidly, discharging the imperfect clot and sec- 

ondary contraction and retraction occur for a 

sufficient length of time to permit a complete 

clot to form. 

Perforation. Perforations may be acute, sub- 
acute or chronic. They may extend into sur- 
rounding inflammatory tissues or directly into 
the lesser or greater peritoneal cavities. Treat- 
ment here ultimately must be surgical in the vast 
majority of cases. 

Recurring postoperative or marginal ulcers. 
Time and space do not permit discussion of this 
complication. Suffice it to say that they con- 
stitute a major problem in treatment and resort 
to surgery should be had only when medical 
treatment has failed. 

Carcinoma. There is a growing impression 
that perhaps many times carcinoma does not 
complicate ulcer but that ulcer is engrafted upon 
a primary carcinomatous lesion. Evidence as 
yet is not sufficient to establish this hypothesis. 
It is sometimes difficult to differentiate early 
carcinoma and ulcer. When apparent gastric 
ulcer persists in spite of all treatment operative 
interference seems justified. Fortunately pri- 
mary carcinoma of the duodenum is almost an 
unknown disease unless it occurs at the ampulla 
of Vater. 

SUMMARY AND CONCLUSION 
I. Management of peptic ulcer should be pri- 
marily directed at removal of possible or 
probable causes. 
II. Remote foci of infection doubtless consti- 
tute a major etiologic factor. 

III. Remote abdominal visceral disease can and 
probably does supply sufficient reflex spasm 
in the stomach certainly, and the duodenum 
probably, to supply the trauma supposedly 
necessary to produce ulcer, in conjunction 
with infection. 

1V. A simple practical and successful routine 
for treatment of uncomplicated ulcer has 
been outlined, consisting of three main ob- 
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jectives: rest, mental, physical and diges- 
tive; neutralization of acid pepsin secre- 
tion by diet and simple medication; regu- 
lation of habits, particularly the absolute 
necessity for restriction of tobacco in any 
form. 

V. Management of the complications is out- 
lined. The importance of proper prepara- 
tion for surgery in obstruction is stressed. 
Treatment of hemorrhage is preponderantly 
medical ; perforation usually surgical. 
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DISCUSSION 
Dr. J. Knox Simpson, Jacksonville: 

Some few years ago, it was my privilege to 
hear a paper presented by Doctor Welch at a 
meeting of the Florida East Coast Medical Asso- 
ciation and to see a graphic demonstration of his 
experiments in the motility of the gastro-intes- 
tinal tract under various conditions. I was very 
much interested in this work and in the part it 
probably plays in the production of peptic ulcer. 

The opening paragraph in the present pre- 
sentation, which contains this sentence: “It must 
be predicated upon a working knowledge of the 
physiology of the affected part or parts”, states 
in a very terse manner the basis upon which all 
successful handling of the ulcer patient must 
depend. There are possibly certain basic require- 
ments as a background for the formation and 
perpetuation of peptic ulcer. The essentials en- 
tering into this background are: first, increased 
trauma to the affected area, both chemically from 
hyperacidity and mechanically from hyperperis- 
talsis and, second, a decrease in the resistance 
of the area to cellular disintegration which ap- 
parently may be due to small infarcts from focal 
infection, as brought out by Rosenow, and pos- 
sibly from increased intracellular electrolysis 
producing cell destruction as a part of the in- 
creased metabolism which apparently occurs in 
these patients. 

It is fascinating to read what Crile has to say 
on this subject in his monograph, “Diseases of 
Civilized Man.” His contention is that because 
we do not rationalize the stimuli which come to 
our brain during these hectic days, neutralize 
them and cast them off, they are, therefore, pro- 
jected through our brain into our autonomic 
nervous system as stimuli to the adrenal gland, 
the thyroid gland, and the various other pace- 
makers which in turn step-up all of our physio- 
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logic processes, producing hypertension, hyper- 
thyroidism, hyperacidity, hyperperistalsis, in- 
creased pyloric contraction, etc. If this is true— 
and it probably is—it is a simple matter to vis- 
ualize the sequence of events in our stomach and 
duodenum: hyperstimulation producing a closed 
pyloris for an excessive period of time; hyper- 
secretion of acid occurring in a closed container ; 
hyperperistalsis of stomach producing a stream of 
increased force, and increased acidity striking an 
area in the duodenum which is the most frequent 
site of ulcer. 

Given this foundation, to which is added focal 
infection, the mechanical injury of highly sea- 
soned food and strong drink, and poorly masti- 
cated food, and one has a perfect setting for the 
development of ulcer. 

If one is to treat the ulcer patient, it is per- 
fectly apparent that he must treat the patient 
who has the ulcer rather than treat an isolated 
ulcer which happens to be located inside a patient. 
In other words, Doctor Welch is standing upon 
firm ground when he emphasizes the care of the 
patient primarily and the ulcer secondarily. All 
treatment, whether medical or surgical, must 
have as its objective the overcoming of chemical 
trauma (hyperacidity) ; mechanical trauma (hy- 
permotility and rough food) and mental trauma 
(emotional stress of various kinds. ) 

The choice of treatment, I feel, should always 
be medical in the following conditions: acute 
ulcers, chronic ulcers which have not had ade- 
quate medical attention, and as a preliminary to 
surgery in bleeding ulcers and ulcers producing 
obstruction. In the ulcers proximal to the 
pylorus, because of their tendency to malignant 
change, I think that medical treatment should 
not be persisted in if they do not promptly heal 
and leave no x-ray evidence of their presence. 
In other words, if the ulcer has left any demon- 
strable deformity or interference with the motil- 
ity of the stomach proper after reasonable med- 
ical treatment, I think that surgical exploration 
followed by resection of the ulcer area is the 
safest procedure. My preference for surgical 
management of duodenal ulcers is, first, for re- 
section of the ulcer accompanied by pyloroplasty 
after either the method of Judd, Horsley or 
Finney, and, second, for gastrojejunostomy if 
pyloroplasty is technically very difficult because 
of the extent of the ulcer or its inaccessibility. 

I wish in closing to thank Doctor Welch for a 
most interesting presentation of this subject. 
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SOME “HIGH-LIGHTS” IN 
TUBERCULOSIS* 
ArTHUR Jones Locre, M.D.,7 
Chattahoochee. 

In choosing the title of this paper, I intended 
to convey the impression that I meant to skim 
over some of the recent advances regarding tu- 
berculosis, quoting extracts from the publications 
of authors occasionally, and to acquaint you with 
the work which we are doing here. 

We realize that there are two types of tuber- 
culosis which develop in the human body; 1, the 
first infection ; 2, the reinfection type. The for- 
mer, also known as the primary infection or 
childhood type of tuberculosis, begins to develop 
on tissues that are not allergic to tuberculopro- 
tein. Allergy in tuberculosis is a state of hyper- 
susceptibility to a foreign protein and constitutes 
the tissue reaction in an acute inflammatory 
manner to the protein of the tubercle bacillus 
to which the tissue is sensitive. In order to ex- 
plain what is meant by tuberculoprotein, it is 
necessary to mention that the tubercle bacillus 
consists of two main parts: one, the protein 
portion, which is supposed to produce the allergy, 
and two, the lipoid portion, which is considered 
to produce the essential tuberculous lesion. 
When we use the term tuberculoprotein, we refer 
to the protein portion of the tubercle bacillus. 
“The natural defense mechanism of the body 
brings the first infection type under control and 
has it so encapsulated before allergy can be de- 
tected that it does little or no harm in most 
cases. This is the type of tuberculosis that for- 
merly was prevalent among children but through 
anti-tuberculosis measures, many children now 
escape it and reach young adult life free from 
contamination with the tubercle bacillus. If they 
later come in contact with tuberculosis, as many 
nurses in training do, and are not adequately 
protected against exposure to patients suffering 
from tuberculosis, they take tubercle bacilli into 
their bodies and there takes place a non-specific 
tissue reaction with the production of allergy.”” 

In the reinfection type, which is also known 
as the secondary infection or adult type of tuber- 
culosis, the tubercle bacillus invades already 
allergic tissue and a specific reaction occurs. “If 
the tubercle bacillus is not brought under control 
promptly, there is necrosis of the tissue as well 


*Read before Leon-Gadsden-Liberty-Wakulla-Jeffer- 
son County Medical Society, Chattahoochee, April 10, 
1936. 

+Present address, Jacksonville, Fla. 
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as stimulation of fixed tissue cells, resulting in 
fibrosis. This is what is designated ‘Clinical 
Tuberculosis.’ It is the type that results in most 
of the illness and death from tuberculosis in the 
human family. Obviously, it can develop only 
in the bodies of persons whose tissues have pre- 
viously become allergic to tuberculoprotein 
through the presence of the first infection type 
of tuberculosis. This type of disease may de- 
velop soon after the first infection renders the 
tissue allergic or at any subsequent time of life.” 

At the Florida State Hospital, we are at pres- 
ent making a study of our student nurses. There 
has been much material published regarding the 
large percentage of the cases of tuberculosis re- 
ported among the students of nursing. Appar- 
ently, most of these are of the first infection 
type. Our routine is to do a Mantoux Intra- 
dermal Tuberculin Test on each student, using 
0.1 cc. of a 1-10,000 or, if necessary, a 1-1,000 
dilution of Old Tuberculin. To be called posi- 
tive, a reaction must be, at the least, 5 mm. diam- 
eter in induration and 10 mm. diameter in ery- 
thema.? The reading is made in 48 hours. If a 
nurse shows a positive reaction, she has an x-ray 
plate made of her chest to determine whether 
there is any active pathology of the reinfection 
type present. All negative reactors will have the 
test repeated within 6 months of the first test, 
or sooner, should they show positive symptoms 
of a pulmonic nature. It is our intention to per- 
mit only positive reactors to work on the tuber- 
culous. wards, as negative reactors exposed to 
massive dosage of tubercle bacilli may receive a 
first infection type of a progressive nature, lead- 
ing to rapid, endogenous reinfection with miliary 
type of spread. We believe that positive reactors 
have developed sufficient specific immunity to 
enable them to control small superinfections pro- 
viding their general resistance is maintained at 
a high level and measures have been taken to 
prevent frank exposure, (Schick) and that, with 
negative reactors, it is advisable to postpone the 
first infection type as long as possible.* 

The clinical manifestations of pulmonary tu- 
berculosis are very variable, but we suspect the 
disease in any patient who has had a persistent 
cough for over six weeks, progressive and unac- 
countable loss of weight with malaise and lassi- 
tude. We inquire concerning hemoptysis, chest 
pain, history of pleurisy with effusion, and con- 
tact history. We then proceed to the general 
physical examination, laying emphasis upon the 
chest. A sputum smear is sent to the laboratory 


for search of the tubercle bacillus, and a postero- 
anterior chest film is requested. Should any of 
these investigations confirm our suspicions, the 
patient is transferred to the tuberculosis wards 
where, on admission, he receives a repeated chest 
examination. The following routine orders go 
immediately into effect: Request for a complete 
blood count, urinalysis, feces and urine exam- 
ination for tubercle bacilli, blood sugar, and 
non-protein nitrogen, blood serology, blood sedi- 
mentation rate, and repeated sputum smear for 
tubercle bacilli. 

Before segregating the patient among the 
active or open cases of pulmonary tuberculosis, 
we must find evidence of the tubercle bacillus. If 
the sputum on smear examination is negative, 
repeated concentrated examinations are done, 
using the antiformin method. Antiformin is the 
trade name of a mixture of sodium chloride and 
sodium hypochlorite which dissolves all organ- 
isms which are not acid-fast. Should these meth- 
ods be of no avail, gastric lavage is done before 
breakfast and a concentrated examination of the 
stomach contents for tubercle bacilli is done. This 
method is very useful in children who are sus- 
pected of having tuberculosis, since children, es- 
pecially those under five years of age, usually 
swallow their sputum. (Patients through the 
night swallow their sputum.) In a further search 
for the tubercle bacillus we culture on Petroft’s 
egg medium or do a guinea pig innoculation. 
Petroff’s medium consists fundamentally of veal 
extract, egg, and gentian violet. Gentian violet 
kills or prevents multiplication of all but acid-fast 
organisms. All sputum examinations are re- 
peated monthly at the least. 

The sedimentation rate is not only done on 
admission, but it is repeated periodically as it is 
of prognostic significance and also gives us 
indirect evidence of the progress of the active 
pathological process. We use the Brook’s method 
and read the fall in the hematocrit every fifteen 
minutes for one hour. A fall over 70 mm. within 
the first fifteen minutes impresses us as of 
grave significance. The term, hematocrit, means, 
essentially, a type of centrifuge, but is now ap- 
plied to the blood column which drops on sedi- 
mentation. Brook’s sedimentation tubes are 
capillary tubes calibrated in mms. from 0-100. 
The bore is one mm. in diameter. The tube has 
an attachment for an intravenous needle at one 
end. The advantage of this method is its ease 
and rapidity.* 
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Routine postero-anterior chest plates are made 
in our department every three months on all 
tuberculous cases. We find that serial plates 
give us more thorough information regarding 
the progress of the lesions. Weights are charted 
weekly and physical examination of the chest is 
repeated every month on all active cases and 
every two months on inactive cases. Patients 
are graded according to activities, which are 
altered periodically, depending upon the patient’s 
general condition. The activities range from 0-6, 
commencing with absolute bed rest and ascend- 
ing to the grade at which the patient is permitted 
two to three hours a day out of doors. 

All patients with long standing pulmonary 
lesions and having an enlarged spleen or enlarged 
liver or albuminuria receive the Congo Red test. 
This dye, using 10 cc. of 1 per cent sterile solu- 
tion, is injected intravenously and a 10 cc. speci- 
men of blood is withdrawn four minutes, and 
one hour after the injection. The percentage of 
the dye absorbed is estimated by a colorimetric 
comparison of the one hour specimen with the 
four minute specimen. If over 80 per cent of the 
dye has been absorbed, we feel that a diagnosis of 
amyloidosis is warranted (Ornstein). This test 
is repeated at a later interval for we feel that with 
the removal of the stimulating focus of infection, 
the amyloid change may undergo regression 
(Coryllos). This is shown by a lower absorption 
percentage of the dye when the test is repeated 
after the patient shows marked improvement in 
his condition. Amyloid disease or amyloidosis is 
a degeneration in which the connective tissue of 
various organs is converted into a translucent, 
firm, glassy, colorless material—albuminous in 
character. It occurs most frequently and abun- 
dantly in the liver, spleen, kidneys, and intestinal 
canal, respectively. It is of common occurrence 
in tuberculosis, syphilis, and in cachetic condi- 
tions. It is also seen in severe malaria, dysentery 
and locally in areas of chronic suppuration. It 
is thought that the degeneration is due to an 
infiltration by some abnormal material formed 
elsewhere in the body and conveyed to the 
affected tissues by the blood stream. Latest 
theory—it is a result of an endogenous protein 
metabolic disturbance with chronic hyperglobu- 
linemia as an etiological factor in its production. 
We suspect it in cases of tuberculosis when there 
is albumin in the urine and a palpably enlarged 
spleen or liver. 

It is our intention to do a basal metabolic rate 
on all cooperative cases, for with tuberculous 


activity, the rate is increased except in extremely 
toxic cases.® 

We find the Ornstein classification of pulmo- 
nary tuberculosis very convenient. This is a 
classification which takes into consideration the 
clinical, pathological, and radiological aspects of 
the tuberculous pulmonic lesions. It comprises 
four main divisions: 

1. Exudative Type: 

The patient is extremely sensitive to the tu- 
bercle bacillus and a small dosage results in an 
intense allergic response in the form of an exu- 
dative reaction. The onset is similar to an acute 
lobar pneumonia. After the climax, there is 
complete absorption and normal tissue is left. 
Clinically, the patient is acutely ill with a slight 
cough and scant expectoration. The physical 
signs are those of dullness, diminished breath 
sounds and a few fine rales over the affected 
area. The x-ray shows a more or less extensive, 
uniform shadow which may occupy an entire 
lobe. The prognosis is favorable as the condition 
is benign, usually clearing up in 6 to 10 weeks. 
It is usually not diagnosed until tubercle bacilli 
are found. 

2. Caseous Pneumonic Type: 

This is the classical type of pulmonary tuber- 
culosis with intense destruction of tissue and 
cavitation. Clinically, sudden onset with great 
toxemia, etc. 

3. Exudative-Productive Type: 

This is a combination of the exudative and 
proliferative type. The onset, to a lesser degree, 
is similar to that of the caseous pneumonic, but 
no cavitation results. The exudation clears up 
and leaves central strands of scar tissue. This 
condition has a favorable prognosis and clears 
up in several months to a year. 

4. Chronic Proliferative Type: 

This type is due to a small dosage of tubercle 
bacilli and the presence of a slight allergy. There 
are few symptoms. It is the slow, drawn out 
type of pulmonary tuberculosis, and the essen- 
tial change is predominantly that of fibrosis. 

An individual may have any one or a com- 
bination of any of these types at the same time. 

In the treatment of pulmonary tuberculosis, a 
high caloric, high vitamin diet consisting of 3,000 
to 3,500 calories per day is advocated. Medica- 
tion is given for symptomatic relief. In the 
fibroid type of pulmonary tuberculosis, tubercu- 
lin desensitization is carried out, using bacillary 
emulsion in a high dilution and in graded doses 
which are increased very gradually. In cases 








326 


with fairly stationary lung lesions but with such 
complications as laryngeal, intestinal, renal or 
bone tuberculosis, tuberculin desensitization in 
conjunction with carefully graded ultra-violet 
radiation is practiced, providing the patient has 
no high temperature and no recent hemoptysis. 
We also intend to practice the Rollier system of 
using natural sunlight as a therapeutic agent. 

Artificial pneumothorax is induced in suitabie 
cases with destructive lesions. We administer 
200-300 cc. of air at the initial induction and 
repeat with similar refills each day for the first 
three days. It has been proved that the diseased 
pulmonic tissue is less elastic than the normal 
tissue (Coryllos). Consequently, it will collapse 
sooner than the normal tissue. For this reason we 
strive to obtain a selective collapse—that is, col- 
lapse of the diseased portion of the lung—by giv- 
ing small and frequent refills as in many cases a 
bilateral pneumothorax is often necessary, also 
to allow more lung volume to function. Our 
routine in giving refills is to administer 150-200 
cc. of air twice a week. The intervals between re- 
fills are prolonged if necessary, depending upon 
the rapidity of air absorption, amount of collapse 
of the lung, development of pleural effusion, and 
displacement of the mediastinum. The patient 
undergoing pneumothorax treatment is observed 
by the fluoroscope at least once a week. Re- 
ports of sputum smear examinations are graded 
by the Gaffky count from one to ten, depending 
upon the number of bacilli per slide or field— 
(microscopic). We expect, in a satisfactory 
pneumothorax case, a lowering of the Gaffky 
count of the sputum within a month and if pneu- 
mothorax is successful, a negative sputum in 
three to six months*’. If pneumothorax is unsuc- 
cessful after a six month trial, other collapse 
measures must be considered. For pneumotho- 
rax to be effective as a curative measure, collapse 
of the lung must be maintained for at least a 
year and a half or two years. 
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DERMATITIS VENENATA* 
J. Lee Kirsy-Smirna, M.D., 
Jacksonville. 

The invitation to attend your meeting tonight 
as your guest, and, too, to address you on the 
subject of some common skin disorder which is 
prevalent at this time of year, is greatly appre- 
ciated. Tonight I am bringing to your attention 
dermatitis venenata, an inflammation of the skin 
due to some recognized skin irritant. As a mat- 
ter of fact most of you would naturally have in 
mind for this condition merely the occasional 
inflammation that is seen in contact with the com- 
mon ivy vine (Rhus) and particularly so at this 
time of year, our spring. However, from years 
of experience in Florida I have found that 
ivy poison is of a minor consideration. Accord- 
ingly, I am roughly and briefly dividing the sub- 
ject in this manner: dermatitis venenata from, 
1. chemicals, 2. cosmetics, 3. plants. 


1. Dermatitis venenata due to chemicals. 

Taking up the first item I would emphasize 
the fact that so many of us have become careless 
i] our chemical knowledge and as a result indis- 
criminately prescribe irritating preparations in- 
nocently or, you might say, ignorantly. It would 
be somewhat out of order to go into great detail 
in the matter of the preceding statement; how- 
ever, one particular example should freshen your 
mind and clear up the subject greatly. It is a 
known fact that the vast majority of our popu- 
lation have a low grade vegetable fungus in- 
fection of the feet which is usually unknown to 
the patient. This mycotic infection ordinarily 
produces nothing more than a soft, and at times, 
malodorous condition between the toes. In the 
spring of the year this trouble usually becomes 
aggravated and is oftentimes accompanied by 
slightly itchy water blisters around the toes, and 
frequently there develop concurrently, smail, 
slightly distended water blisters on the fingers 
and the palms of the hands, usually producing 
very slight subjective symptoms. At this stage 
some well-meaning friend or possibly some of 
our practitioners appear on the scene and treat- 
ment of a vigorous nature is begun. 

With our present knowledge the condition of 
the hand is due to irritation of the sweat glands 
through the blood stream. We call it a der- 
matophytid, which usually automatically subsides 
with the proper treatment directed toward the 


*Read by invitation, April, 1936, meeting of the 
Suwanee Medical Society, Lake City. 
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source of the infection, the feet. But instead 
of this the hands are treated with Whitfield’s 
ointment, kerolysis ointment, bichloride of mer- 
cury or iodine, etc., and as a result you have 
a picture of a typical dermatitis venenata that 
may easily be suggestive of Rhus poisoning. 
From the patient you gather that he has the 
same trouble every spring. With superimposed 
secondary infections you have a miserable patient 
on your hands for weeks. 

The matter of dermatitis on the hands of a 
worker with the facts of his occupation before 
you, would not require detective work. In Flor- 
ida, since we are not engaged greatly in manu- 
facturing, quite seldom do we have occasion to 
treat occupational dermatoses. I must admit that 
a number of cases of irritations of the hands 
have been seen due to work of employees in 
drugstores, “soda boys.” I recall a few cases 
several years ago seen at a citrus fruit canning 
factory. Occasionally we hear of dentists, even 
doctors, with a disabling dermatoses of the hands 
developing from contact with certain chemicals. 

At this point I will recite an instance of an 
unusual case of dermatitis venenata that oc- 
curred in your section which was solved by the 
patient. The individual had, for a number of 
years, a recurring itchy, vesicular irritation of 
his face and hands with somewhat the appear- 
ance of ivy poison. He was a storekeeper, of 
apparent good health, had no plants or shrubs 
around, rarely went in the woods and had not 
experienced any sickness. The dermatoses prac- 
tically disappeared in the winter and would start 
up with great fire in the spring. The merchan- 
dise in his country store was general, for a tur- 
pentine camp. During the course of three years, 
visits to various doctors resulted in tonsillectomy, 
hemorrhoidectomy, teeth extraction, diets and all 
manner of medicines. As in the beginning men- 
tioned, this patient accidentally uncovered the 
source of his skin irritation. It was pyrethrum, 
ordinary insect powder. It was in a mosquito 
section. He sold the powder by the pound and, 
too, used it extensively for smudging his store. 
A number of instances of dermatitis venenata 
due to pyrethrum have been reported. 

2. Dermititis venenata due to cosmetics. 

Hardly a week passes that I do not see in my 
office, in consultation, itchy skin irritations oc- 
curring on the face or neck. Most of the der- 
matoses are of a dry scaly nature, sharply de- 
fined. The eyelids and lateral sides of the neck 


are the most frequent sites. Without exaggera- 
tion I should say roughly I have had several 
hundred patients with this type of dermatitis 
during the past fifteen years and I cannot at the 
moment recall a single male victim. Time and 
time again a female patient is sent to me by an E. 
E.. N. T. friend with a complaint of several years’ 
duration, usually involving the eyelid with some 
conjunctivitis. Is the trouble directly a result 
of a visit to the beauty parlor or is it an undue 
sensitiveness developed from constant use of 
some ordinary apparently innocuous toilet ar- 
ticle? It is a matter of considerable importance 
and one that we cannot work out clearly except 
from a clinical point of view. However, we do 
know that most of our perfumes in this country 
are imported from Europe and, instead of having 
as you would expect a plain vegetable perfume 
as rose, violet or heliotrope extract, the perfume 
is made from complicated synthetic chemicals. 
With it all, please do not think for an instant 
that I am insistent that our beautiful women 
leave off all their adornments. A non-allergic 
lipstick or face powder may be obtained, and 
some of our elderly ladies can continue to appear 
youthful. I will not go into any further details 
other than to mention a frequent reporting in 
our medical literature of unusual and discom- 
forting dermatoses from cosmetic preparations 
and cosmetic treatments at beauty parlors. 

3. Dermatitis venenata due to plants, shrubs 
and flowers. 

Some sixty-odd shrubs, plants and flowers 
have been reported as having produced skin irri- 
tations. For most purposes we should consider 
the “poison ivy vine,” Rhus Toxicodendron, the 
poison oak or sumac, Rhus Venenata; and the 
ordinary primrose that is so often found in 
households. Practically our entire state is cov- 
ered with poison ivy and it is my impression 
that with constant exposure most of us have 
become immune to the irritating plant. How- 
ever, new comers who have not become accli- 
mated oftentimes develop an acute attack of ivy 
poison. The recognition of the trouble is usually 
made by the patient and the matter of relief is 
why he may consult us. 

In bringing to a close this subject I would call 
your attention to the fact that we have a very 
reliable means of verifying a dermatitis venenata, 
i. e., the patch test. The substance under sus- 
picion is applied directly to the clean skin, and 
covered with a piece of sterile gauze, held in 
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piace with adhesive plaster. The technique is 
simple. The positive test will show up in twenty- 
four to forty-eight hours with a skin irritation. 
The April 4, 1936, issue of the A. M. A. Medical 
Journal under “Current Comments”, calls atten- 
tion to the various skin tests, and the fact that 
the scratch test or intradermal test as used by 
so many of our practitioners is not reliable. 
There is a general agreement that the patch test 
is of considerable value in differentiating the 
cause of skin irritation. Desensitization has been 
practiced for a number of years. It requires 
considerable time and expense. 

In closing I suppose you will care to ask ques- 
tions in the matter of treatment of dermatitis 
venenata. Anticipating the same I will roughly 
outline a routine procedure. 

1. Do not use on acute dermatitis of plant 
origin any oily or greasy preparation. 

2. If available an aircooled ultraviolet ray 
treatment (full erythema dose) will bring about 
a prompt evolution. 

3. Alcoholic preparations with salicylic acid or 
sugar of aluminum (aluminum acetate). 

4. Continued wet dressings very hot or very 
cold of some mild antiseptic or astringent char- 
acter, boric acid solution, black wash or satu- 
rated solution of hyposulphite of soda. 

5. After the termination of the inflammation 
some simple emollient for comfort. 





REMARKS ON UROGRAPHY AND 
. CYSTOSCOPY* 
Juuius C. Davis, M.D., 
Quincy. 

This paper is based on observation from more 
than five hundred urologic examinations during 
the past seven years. 

A patient with the classical triad of symptoms ; 
pain, tumor and hematuria, demands attention 
at once. In fact, any patient complaining of 
symptoms of the genitourinary tract with a ques- 
tionable diagnosis should have a complete uro- 
logical study including excretory or retrograde 
pyelography or both, unless specifically contra- 
indicated. Acute infections, marked emaciation, 
huge hydronephrotic sac, large brachial stone 
and tuberculosis of the occluded type are contra- 
indications. Many delicate and hypersensitive 
patients react violently to any form of mechan- 

*Read before the Leon-Gadsden-Liberty-Wakulla-Jef- 


ferson County Medical Society, Chattahoochee, April 23, 
1936. 
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ical irritation to the genitourinary tract, i.¢., 
marked prostration, chills and fever, while others 
go about their usual vocations, and drive many 
miles suffering no ill effects. Many patients 
suffering no ill effect from one cystoscopic ex- 
amination may have a violent reaction at another 
time, having a ureterospasm requiring an opiate 
for relief. Many of these with contraindications 
to retrograde pyelography may be spared reac- 
tions by using the less taxing method of excre- 
tory or intravenous urography. 
EXCRETORY UROGRAPHY 

Excretory urography depends for successful 
visualization upon renal and extrarenal factors 
determining renal excretion. Latent uremia, 
poor concentration power, as parenchymatous 
renal disease with poor diuresis are responsible 
for many failures. Purulent kidney infections, 
tuberculosis and polycystic deformities, unless 
associated with stasis, give poor visualization. In 
lithiasis, hydronephrosis, pyelitis of pregnancy, 
anomalies, neoplasms, pyelonephritis, and 
chronic nephritis this method will suffice in about 
50% of the cases. Patients who have been prop- 
erly prepared and have had morphia will show 
the highest percentage of positive findings 
whether the excretory or retrograde method is 
used. 

PREPARATION OF THE PATIENT 

The amount of necessary preparation depends 
upon many factors: age, vitality, expediency of 
the necessity for examination, dehydration, 
cachexia and whether the patient is neurotic. The 
doubtful patient should be hospitalized and given 
glucose and Ringer’s solution the afternoon be- 
fore cystoscopy, an aperient, and a sedative to 
insure a good night’s sleep. The next morning 
an enema should be given for the purpose of 
removing gas or residue of feces that may still 
remain in the colon. A glass of water should be 
given the patient every twenty minutes until 
about six glasses are taken, the last one an hour 
before the operation. Weak, nervous and neu- 
rotic patients should be given a hypodermic of 
pantopon or amytal or phenobarbital orally an 
hour before operation. The use of local anes- 
thesia, 5 per cent novocaine or 2 per cent mety- 
caine in the urethra for ten minutes before the 
introduction of the cystoscope will facilitate mat- 
ters very much and cause less pain to the patient. 
Serenium or uro-phosphate should be given for 
one day before and for three days after pye- 


lography. 
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PROCEDURE 

The first step when ready to proceed with the 
introduction of the cystoscope is to note whether 
there is any stricture of the urethra, as from 
experience we know that many patients have 
been benefitted from cystoscopic examination 
when the findings were negative and they had 
been suffering from urgency, frequency and 
painful micturition, three cardinal symptoms of 
stricture in the female. The benefit was from 
the dilatation of the urethra incident to the pass- 
ing of the scope. In the urethra we may also 
observe papillomata, ulcers, caruncles and in- 
fections. The male urethra should be sounded 
and sufficient dilatation made for the passage of 
the cystoscope. A survey of the bladder should 
be made before further procedure as there may 
be too much pathology and one may be adding 
insult to injury by pyelography or the passing 
of bougies or catheters into the ureters carrying 
infection from a purulent cystitis. There should 
be observed in the bladder of either sex the 
presence of tumors, papillomata, ulcers, malig- 
nancies, tubercular infection, ureterocele, cal- 
culi, type of infection present, diverticuli, blad- 
der capacity, condition of the trigome, blood or 
pus coming from the ureter, whether function- 
ing properly and the shape of the ureteral orifice ; 
whether golf-hole, crater type or whether ulcer- 
ated or papillomatous growths are protruding. 

PYELOGRAPHY 

The normal ureter is 5 mm. in diameter and 
varies from 1.5 to 7 mm. in different individuals. 
The muscular coat is composed of three layers 
external and internal or longitudinal fibers and 
a middle layer of circular fiber. The longitudinal 
layers are uniform while the circular layer pre- 
sents areas of hypertrophy that produce con- 
strictions termed ring muscles. These circular 
rings represent relay stations for the peristaltic 
waves originating in the pelvic musculature and 
influenced by the autonomic nervous system. 
The foregoing statement gives a basis for the 
explanation of the physiologic mechanism. for 
the expulsion of urine and also the logic of the 
production of ureterospasm as a result of stim- 
ulation and mechanical irritation. This may be 
produced by the catheter or the opaque fluid used 
for the pyelogram or from some endogenous 
substance that will, by increasing extreme peris- 
talsis, cause a narrowing of the lumen and sub- 
sequent hydro-ureter and hydronephrosis. There 
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are three consistent constricted areas, i.e., en- 
trance into pelvis, middle of abdominal portion 
and ureterovesical junction. The kidney pelvis 
capacity should be measured with a solution of 
boric acid gently instilled into the catheter with 
a Luer’s syringe until the slightest pain is felt, 
but first the amount of residual urine if any in 
the pelvis should be noted. After the capacity 
of the kidney is determined that amount of 
opaque solution selected for the picture is slowly 
injected, preferably neo-skiodan or 12% per cent 
sodium iodide. The picture is then made with 
the patient in the Trendenlenberg position with a 
tilt of five degrees. The Buckey is used with 
the tube tilted at the same degree, thirty inch 
distance. A five second exposure, 30 M. A, by 
85 P.K.V., for a patient 150 pounds. 
NORMAL PELVIS AND CALICES 

Before being able to interpret an abnormal 
condition it is naturally necessary to be familiar 
with the many varied conditions that are normal. 
There are usually three large calices for each 
kidney with from one to five smaller calices for 
each large one. However, kidneys functioning 
perfectly normally have from one to five large 
calices, and these are of various shapes, as oval, 
square, elongated, symmetrical, rounded out- 
line, tapering, and obliteration of major or minor 
calices. The position of the pelvis is generally 
outward and perpendicular, however; in ptosis 
we have lateral and right angle pelves. 

The pathological conditions listed for various 
changes in the kidney are malignant and benign 
tumors, polycystic kidneys, hydronephrosis, cal- 
culi, and pyelectasis. In cortical tumors the 
major calices are elongated, flattened out and 
constricted; in pelvic tumors they are cut off 
and shortened. Where the pelvis is encroached 
upon there will be deformity and flattening. In 
obstruction of the pelvis there will be dilatation. 
In polycystic kidney the involved calices are 
broader than produced by other neoplasms and 
generally bilateral. In hydronephrosis there is 
dilatation due to constriction with partial ob- 
struction at the pelvis or the obstruction may be 
lower down with a hydro-ureter as well. The 
filling defect, while not always characteristic, is 
almost universally present in tumors, and a 
tumor to be associated with a normal pelvis is 
extremely rare. 

USES OF CYSTOSCOPE 

Aside from visualization of the bladder and 

as a medium through which opaque solution may 
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be used for retrograde pyelography this instru- 
ment is very valuable for removing specimens 
from the bladder and ureteral orifice for diag- 
nostic purposes ; treatment of urcteral strictures, 
fulguration of ulcers and papillomatous areas in 
the bladder and recently implantation of radium 
needles in treating malignancies, 

In conclusion let me say that urography and 
cystoscopy are the means of diagnosis and giving 
relief to heretofore many obscure conditions. 





THE CORRECTION OF SOME PROB- 
LEMS IN STATE MEDICINE* 
Harrison A. WALKER, M.D., 

Miami Beach. 

The Florida East Coast Medical Association 
is now in its eighth scientific assembly. It is with 
sincere pleasure that I have this year been priv- 
ileged and honored to serve as your President. 
The major portion of the success of this meeting 
must go to Dr. Reddin Britt, secretary. The 
splendid cooperation of Dr. E. C. Swift, acting 
in an advisory capacity has been invaluable. I 
wish also to mention Dr. Leigh Robinson, Dr. 
Edward Jelks, Dr. E. C. Hardee, and Dr. J. 
Ralston Wells, who have given unstintingly of 
their time, efforts and experience. 

I will not dwell at any length with the details 
of organization of this Association since at the 
last meeting Dr. Leigh Robinson gave a com- 
plete and comprehensive summary of the history 
of the founding and succeeding progress of this 
organization. However, for the benefit of the 
new members, I feel that it is necessary to men- 
tion the essential ideas that prompted the forma- 
tion of this Association. At its inception, it was 
inspired by the social and professional inter- 
course exchanged between the various medical 
societies of the East Coast; such as was engen- 
dered between Broward, Palm Beach and Dade 
Counties. In the past six years there certainly 
has been a better fellowship and closer acquaint- 
anceship between its members. 

Today as a profession we are in the midst of 
extremely trying times and uncertainties, which 
affect the whole world. The medical economic 
situation is such that it tends toward our deadly 
and surely approaching enemy, “State Medi- 
cine.” Without a doubt, many of the members 
of the profession, especially in communities 
which have been affected by industrial depres- 


*Read before the Florida East Coast Medical Assn., 
St. Augustine, Noy. 1 and 2, 1935. 
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sions, may have had their status changed more 
than others. They, consequently, may be more 
affable toward accepting definite salaried propo- 
sitions and possibly are willing to receive dicta- 
tions from insurance companies, monopolies and 
other agencies that tend toward “State Medi- 
cine.” There is far too great a number of doc- 
tors who are barely eking out a living for them- 
selves and families by the practice of medicine, 
who also may feel themselves forced to accept 
“State Medicine.” 

This is the time when each member of the pro- 
fession should strive to uphold in every way his 
heritage, envied by all other professions. It may 
sound well to make such statements, but to ac- 
complish them is entirely different. Each county 
society, as an integral part of its State Associa- 
tion which likewise bears the same relationship 
to the American Medical Association, has the 
same duties to perform in working out this huge 
problem. The specific committee of the A. M. 
A., whose duty it is to attempt to solve this prob- 
lem, has had many sessions with special commit- 
tees appointed by the President of the United 
States, the Public Health Service, as well as with 
special commissions. 

It is with sincere humility and sense of duty 
that I presume to offer a suggestion toward so- 
lution. I imagine that were I to scrutinize your 
countenances, I would have no difficulty in de- 
tecting mirth at these expressed thoughts. That 
such is the fact is one of the. reasons we are in 
our present state. However, I risk becoming 
unpopular with those upon whose toes these 
suggestions would seem to tread. 

My first thoughts are that the medical profes- 
sion itself must offer a solution whereby the pub- 
lic and laity generally will be satisfied and still 
we, the medical profession, properly keep con- 
trol in our own hands instead of those of lay- 
boards, committees, companies and commissions. 
Where, then, lies dissatisfaction of our present 
status that can be so remedied? In the first 
place, all sorts of attempts have been made to 
establish clubs wherein medical and hospital care 
shall be included in some definite sum per year; 
San Francisco, Chicago and the Bronx in New 
York are examples and without satisfaction. On 
the other hand, in New York State definite ar- 
rangements have been made in certain counties, 
wherein the hospital is sustained by both County 
and State for the care of their indigent, and still 
it functions for the care of private cases as well. 
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The laboratory and x-ray services for those 
who are indigent are placed at a minimum 
charge and requisitions are sent in to the County 
and State. May this not be a clue to our solu- 
tion, were we to sell the idea to the A. M. A.? 

This suggests that all hospitals be subsidized 
for any diagnostic laboratory services for indi- 
gents; from the Federal Government to the 
State ; and from the State to the County. These 
matters could be handled and controlled by 
special legislation and organization of our own 
profession instead of the laity. In order to 
bring about these functions under medical con- 
trol it would seem that the A. M. A. should 
properly intercede in Washington. Under such 
conditions some of the money now being dis- 
pensed by the FERA, the PWA and kindred 
erganizations, could be handled by a Federal 
Medical Commission, appointed by Congress, 
through the A. M. A. This Medical Commission 
should have the power within itself to regulate 
Federal-to-State, and State-to-County dispen- 
sations. 

It may seem, on first thought, that this is a 
strange way to attack this subject but, on further 
study, I think you will agree that it possesses 
some logic. To elaborate: by this scheme, indi- 
gent patients may be hospitalized at a cost not 
too great for the taxable unit, where the respon- 
sibility for the care of such patients properly 
belongs. A fair and reasonable fee for profes- 
sional services is a logical and just part of the 
total cost to the responsible community. Also, 
that large class of patients, next in the scale, who 
do not require actual charity but whose earnings 
do not warrant expenditures of the magnitude 
usually involved, may be considered in a some- 
what comparable scheme. Hospitalization in 
this group is notoriously low. It may be made a 
source of moderate steady income to the hospital. 
A scheme similar to that for indigents will make 
it possible for patients of this group to be hos- 
pitalized at less cost to each and at the same 
time the physician may have a better chance to 
receive remuneration for his services. The pa- 
tient may then have the necessary laboratory 
services and the hospital be remunerated, by a 
partial subsidy, from the County, State or Fed- 
eral Government. 

While the suggested skeletal plan is very 
meager, I offer it for your consideration and 
elaboration. 

It is more or less singular that this subject 


seems to be the one most often selected for dis- 
cussion. It obviously should be for it lies at 
the roots of the problem of daily existence for 
the profession. Our graduates who are just 
entering the medical field are vitally interested, 
but no less so than the general practitioner. The 
specialist probably is not as interested now, but 
must become so. 

Our peers in medicine may not be affected at 
present but in time they, too, may lose their 
incentive and marked distinction. 

As the profession knows, such a situation 
would be a sad mistake which the laity, in turn, 
would all too soon realize. 

In closing, may I say that the Florida East 
Coast Medical Association, as an adjunct to the 
State Association, has no purpose of duties to 
perform, other than presenting scientific pro- 
grams and furthering professional social inter- 
course of its members. It does not intend in any 
way to deal with any of the problems or func- 
tions of the State Medical Association, nor do I. 
This discussion is brought to the attention of 
this body for the express purpose of scattering 
seed for thought. If someone more capable than 
myself can in any way get proper thoughts of 
solution through proper channels, the economic 
and legislative committees of State and A. M., A., 
I will be, indeed, grateful. 

The past year has afforded me much pleasure 
and an increased knowledge of the problems of 
the medical profession and its internal workings, 
for which I am indebted to you. I wish to em- 
phasize that that pleasure could not have been 
as great without the splendid cooperation of the 
official family and all committees. I would now 
like to bespeak the same hearty cooperation with 
your next President, to the greater glory and 
success of the Florida East Coast Medical As- 


sociation. 





ERRATA 


In the article, “The Use of Protamine Insulin 
in the Hospital Management of Diabetes Mel- 
litus”, by Dr. Albert W. Lewis, Jr., of St. Au- 
gustine and Dr. Harold Bowcock of Atlanta, 
published in the December Journal, an error 
appeared. On page 283, under the caption 
“Comment”, is the following sentence: “Insulin 
reactions have occurred in this series frequently.” 
This sentence should have read: “Insulin reac- 
tions have occurred in this series infrequently.” 
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INTRACRANIAL HEMORRHAGES OF 
THE NEW-BORN 

When the orthopedic consultants of the Crip- 
pled Children’s Bureau inform us that more than 
twenty-five per cent of the patients they see in 
their various clinics held over the State are the 
result of intracranial injuries, it behooves the 
medical profession to attempt to check this serious 
situation. In the United States fifty per cent 
of the babies are born dead or die in the neonatal 
period every year as a result of intracranial hem- 
orrhages. 

While occasionally intracranial hemorrhages 
are unavoidable, in the vast majority of cases they 
are monuments to deficient obstetrical technique 
and inadequate obstetrical knowledge. Every 
physician must suspect intracranial hemorrhages, 
either gross or miscroscopic, in a case where it is 
difficult to resuscitate the baby. This hemor- 
thage may absorb without giving any further 
immediate symptoms, or may be severe and cause 
the death or deformity of a child. Rarely will 
difficult resuscitation be due to interference with 
the fetal maternal exchange of oxygen and the 
resulting anoxemia. 

Intracranial hemorrhages most frequently re- 
sult from laceration of the dura, i. ¢., the falx 
or tentorium, for of course in these structures lie 
the blood vessels supplying the brain. Con- 
versely from the adult, the hemorrhage in the 
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new born child is usually venous. The child who 
has a slow respiration ; the child who has a well- 
established respiration which gradually becomes 
weaker ; the child who shows a bulging fontanelle 
which results from intracranial hypertension ; the 
child who has twitching of the face or extremities, 
or convulsions ; the child who does not nurse well 
and will not respond to the suckling reflex when 
the lips are stimulated—is the one that very 
likely has an intracranial hemorrhage. Patholog- 
ically, these are found to be gross or microscopic 
(into the brain substance). If the hemorrhage 
is infratentorial, it affects the medulla oblongata 
and the cerebellum with resulting damage to the 
cardiac and respiratory center; as the result of 
which the infant is usually quite markedly cya- 
notic with a marked opisthotonos, or convulsive 
twitching. This type usually does not live. If 
the hemorrhage is supratentorial the respiratory 
efforts are but slightly disturbed, death is de- 
layed and the child may be pale and opisthotonos 
will only be slight. There may also be a localiza- 
tion of symptoms referable to the area of the 
brain damaged by the hemorrhage. If the hem- 
orrhage is in the ventricle, death is usually rapid 
with early convulsions. 

The prognosis depends of course on the extent 
and amount of damage. Those with severe hem- 
orrhages die immediately, or are born dead. If 
the hemorrhage has been severe but they live, 
they may have a cerebral spastic paralysis, mental 
defects, hydrocephalus, speech defects, strabis- 
mus, or even epilepsy. If the hemorrhage is less 
severe, the sequelae may occur later in life after 
the baby apparently is normal. 

Prevention of such catastrophes depends upon 
adequate prenatal examination, determination of 
the position of the baby, the measurement of the 
maternal pelvis aid the evaluation of any dispro- 
portion. When operative obstetrics are neces- 
sary, the gentle and correct application of forceps 
will do much to reduce trauma. A careful diag- 
nosis of the position of the head before the forceps 
are applied will prevent the application of undue 
force on the wrong diameter of the child’s head. 
Timely use of episiotomy will relieve unnecessary 
pressure on the fetal head. By more frequently 
employing forceps on the after coming head in 
breech presentations, we may still further reduce 
the incidents where undue force is applied to the 
baby’s head. Adequate prenatal care and exam- 
ination ascertains chronic disease in the mother 
and the development of toxemias which weaken 
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the fetus and make it more liable to trauma. 
Resuscitation will become necessary much more 
infrequently if the medical profession exercises 
more caution in the use of the various analgesics 
and soporifics during the labor period. Since the 
discussion which occurred last spring at the 
American Medical Association meeting in Kansas 
City on this subject, much has been written which 
emphasizes the danger of analgesics. The elim- 
ination of violent resuscitory methods by the 
physician will do much to prevent the increase of 
small, minute or insignificant cerebral hemor- 
rhages to ones of momentous proportions. Even 
though a dead baby is considered an obstetric 
tragedy, a deformed, demented child is a greater 
tragedy. 

The physician should be ready to administer 
whole blood intragluteally when there is the 
slightest suspicion of intracranial damages as evi- 
denced by difficult resuscitation or twitching of 
the new born. Following this, cerebrospinal or 
cisterna puncture should be done immediately, 
first as a diagnostic procedure to determine the 
presence of blood within the cerebrospinal fluid 
and second, to withdraw such blood and decrease 
the resulting pressure, thus relieving the symp- 
tems and preventing further damage. These 
parasenteses may have to be repeated several 
times and while they may seem formidable, are 
life-saving and deformity-preventing. It must 
be remembered that the infant suffering from 
intracranial injury will not nurse and therefore 
does not receive a sufficient amount of fluid or 
nutriment during the first few days of life. 
Therefore, it is imperative that these infants re- 
ceive normal saline and glucose solutions paren- 
terally to adequately sustain their metabolism. 





WOMAN’S FIELD ARMY IN CANCER 
CONTROL WORK 

As the various menaces to man’s health and 
happiness reach a stage where a frontal attack 
on them is possible a mobilization of our re- 
sources against them is inevitable. 

Tuberculosis, blindness, maternal health, child 
welfare, crippled children, the American Red 
Cross are names or phrases which offer a wel- 
come challenge to public-spirited and sympathetic 
men and women all over the United States. 

With the appearance of each new organization 
comes more need for self-sacrifice and public 


service. It would require superhuman qualities 
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not to feel a little worry as the number of appeals 
continues to mount. In spite of this tact, how- 
ever, mature thought and consideration have 
shown that in every instance the need is urgent 
and very real and that the new organization is 
well qualified to meet it. 

The most recent group to mobilize its strength 
against a great and cruel scourge is tne Woman’s 
Field Army of the American Society for the 
Control of Cancer. This nation-wide organiza- 
tion of the women of America will conduct a 
steady and relentless war to save, not to take 
human life. It is the kind of happy wholesome 
fight against fear and ignorance in which évery- 
one can and should willingly take part. 

The enemy is a cold and subtle killer which 
last year took more than 140,000 lives in the 
United States alone. It has been estimated that 
there are between three and five hundred thou- 
sand sufferers from this disease alive today. 
Perhaps 2 half of them might be saved if knowl- 
edge of the signs and symptoms which might 
mean early cancer were given to them and if 
they were also strengthened by courage to act on 
that information without delay. 

To the millions of our people whose relatives 
and friends have borne the cross of cancer the 
call to arms will come as a welcome and long- 
awaited summons. ‘There will be a real and 
lasting satisfaction in enlisting as a soldier in a 
great fight. Cancer is no respecter of class, race, 
To combat it is a common task which 
It is a truly unify- 


or creed. 
will recognize no preference. 
ing and democratic undertaking which should 
mean all the more in the midst of a civilization 
torn with undemocratic claims for selfish re- 
wards. 

The fight will last long and will require both 
courage and patience. It must be a matter of 
personal responsibility undertaken willingly in 
memory of those who have suffered and for the 
protection of the hundreds of thousands who 
need no longer do so. No one is so busy that he 
can afford to neglect his part in the united effort 
to check the silent inroads of a cruel killer. 

When in March the first enlistment campaign 
is conducted there will be hundreds of thousands 
who flock eagerly to the symbol of the drawn 
sword and who will gladly do their part to bring 
light and peace where the darkness of ignorance 


and the sorrow of fear now are found. 
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OBSTETRICS AND PEDIATRICS 

Courses in obstetrics and pediatrics will be 
inaugurated in the northern part of Florida dur- 
ing the months of January and February. Six 
cities have been chosen for the lectures which will 
be within seventy-five miles of any locality. The 
same lectures will be repeated in each one of the 
six cities on succeeding nights of the same week. 
Therefore, if a physician misses the lecture in 
one locality, he may, by traveling an additional 
distance, hear the same lecture the following 
night. Each community will receive a different 
group of lecturers on the same night of the week 
for the six successive weeks. 

In order to make the program of interest to 
all members of the medical profession, the Com- 
mittee on Maternal and Child Health of the Flor- 
ida Medical Association in cooperation with the 
3ureau of Maternal and Child Health of the 
State Board of Health have attempted to provide 
lecturers from the various specialties. The fac- 
ulty which will conduct the courses of instruction 
is as follows: 

Lectures on Obstetrics: Dr. E. L. King, for- 
merly associated with Tulane University; Dr. 
Russell H. Oppenheimer, dean of Emory Uni- 
versity ; Dr. William H. Vogt, St. Louis Univer- 
sity; Dr. Fred J. Taussig, Washington Univer- 
sity of St. Louis; Dr. E. D. Plass, University of 
Iowa; and Dr. Frederick H. Falls, University 
of Illinois. 

Lectures on Pediatrics: Dr. Robert A. Strong, 
Tulane University; Dr. William A. Mulherin, 
University of Georgia; Dr. H. R. Casparis, Van- 
derbilt University ; Dr. Lawson Thornton, Ortho- 
pedic Surgeon, Atlanta; Dr. J. J. Shea, Univer- 
sity of Tennessee; and Dr. Edward A. Park, 
Johns Hopkins University. 

The itinerary of the group will be as follows: 
Marianna, January 12, 19, 26 and February 2, 
9,16; Pensacola, January 11, 18, 25 and Febru- 
ary 1, 8,15; Tallahassee, January 13, 20, 27 and 
February 3, 10, 17; Ocala, January 14, 21, 28 
and February 5, 12, 19; Jacksonville, January 
16, 23, 30 and February 6, 13 and 20. 

The institutes are so constructed that they will 
give a review of the subject and at the same time 
bring to the practitioners of Florida the newer 
ideas which have been found to be practical and 
worthy of acceptance. In the communities where 
these programs will be presented, they are 
brought at the invitation of the local medical so- 
ciety. All members of the county medical soci- 


eties are urged to attend the courses in obstetrics 
and pediatrics. 

These medical educators are being brought to 
Florida at the expense of the Bureau of Maternal 
and Child Health of the Department of Labor 
under the Federal Social Security Board. 





SECTIONAL MEETING—AMERICAN 
COLLEGE OF SURGEONS 

During 1937 the American College of Sur- 
geons is planning a Sectional Meeting to be held 
in Atlanta, Georgia, on February 3, 4, and 5. 
Headquarters will be at the Atlanta Biltmore 
Hotel, and the following states will participate : 
Georgia, Florida, North Carolina, South Caro- 
lina, Tennessee, Alabama, Mississippi, Louisiana. 

An active Committee on Local Arrangements 
has plans in hand for a most interesting meeting. 
Dr. James L. Campbell is chairman, and Dr. D. 
Henry Poer is secretary of the Committee on 
Local Arrangements. 

A general outline of the program is as follows: 


WEDNESDAY, FEBRUARY 3 


8:00- 9:00 Registration and general information for 
Fellows of the College, hospital represen- 
tatives, and guests. 


8:00- 9:00 Inspection of technical and scientific ex- 
hibits. 


9:00-12:00 Operative and non-operative clinics at 
local hospitals, surgery and the surgical 
specialties. 


10:00-12:00 Hospital conference. 


12:00- 2:00 Inspection of technical and scientific ex- 
hibits. 


2:00- 4:00 Medical motion pictures: 
1. General surgery. 


2. Eye, ear, nose and throat surgery. 
2:00— 4.30 Hospital conference. 
4:30- 5:00 Annual meeting, Fellows of the College. 


5:00- 6:30 Inspection of technical and scientific ex- 
hibits. 


7:00- 8:00 Medical motion pictures: 
1. General surgery. 


2. Eye, ear, nose and throat surgery. 
8:00-10:00 Scientific meeting, general surgery. 


8:00-10:00 Scientific meeting, eye, ear, nose and throat 
surgery. 


8:00-10:00 Hospital round table conference. 
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THURSDAY, FEBRUARY 4 

8:00— 9:00 Registration and general information for 
Fellows of the College, hospital represen- 
tatives, and guests. 

8:00— 9:00 Inspection of technical and scientific ex- 
hibits. 

9:00-12:00 Operative and non-operative clinics at 
local hospitals, surgery and the surgical 
specialties. 

9:30-12:00 Hospital conference, panel round table. 

12:00- 2:00 Inspection of technical and scientific ex- 
hibits. 

2:00— 4:30 Hospital conference. 

2:00- 5:00 Scientific meeting, general surgery. 

2:00- 5:00 Scientific meeting, eye, ear, nose and throat 
surgery. 

5:00- 6:00 Inspection of technical and scientific ex- 
hibits. 

7:00-10:00 Medical motion pictures: 

1. General surgery and eye, ear, nose 
and throat surgery. 

8:00-10:00 Community Health Meeting. 

FRIDAY, FEBRUARY 5 

8:00- 9:00 Registration and general information for 
Fellows of the College, hospital represen- 
tatives, and guests. 

8:00— 9:00 Inspection of technical and scientific ex- 
hibits. 

9:00-12:00 Special clinics at local hospitals: 

(a) Cancer. 

(b) Fractures. 

(c) Eye, ear, nose and throat. 
9:30-12:00 Hospital conference, panel round table. 
12:00- 1:30 Inspection of technical and scientific ex- 

hibits. 

1:30— 2:30 Medical motion pictures: 

1. General surgery. 

2. Eye, ear, nose and throat surgery. 
2:00— 4:30 Hospital conference, demonstration. 

2:30- 5:00 Scientific meeting, general surgery. 

2:30—- 5:00 Scientific meeting, eye, ear, nose and throat 


surgery. 


This meeting will be of interest not only to 
Fellows of the College but to the medical pro- 
fession at large, and in addition, hospital trus- 
tees, superintendents, nurses, and other hospital 
departmental personnel are invited to attend the 
hospital conference. 

There will be no registration fee. 
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REPORT OF COMMITTEE ON MEDICAL, 
POST-GRADUATE COURSE 
At a recent meeting of the Committee on 
Medical Post-Graduate Course of the Florida 
Medical Association, the treasurer, Dr. G. C. 
Tillman, presented the financial report for 1936, 
as follows: 


FINANCIAL STATEMENT OF COMMITTEE ON 
MEDICAL POST-GRADUATE COURSE, 1936 











Balance in Bank, Jan. 1, 1936.......... $500.26 
Receipts: 
Registrations: 99 at $5.00............ 495.00 
$995.26 
Bills paid: 
Doctor T. Z. Cason (stamps)........ 10.00 
Doctor T. Z. Cason (stamps, tele- 
PORE: ccnieucenasr haaew see 10.00 
B. C. Riley (Dean, Extension Depart- 
WE Mined bowsiese ciwen NeaNuwoN 100.00 
ee ee ee 106.35 
Accounts of: 

Doctor Edwards .......... $ 6.00 

Doctor Schwarz .......... 14.11 

Camtnin JEROeW .... ...:0000: 19.19 

ee 42.90 

Doctor Davison ........... 24.15 
White House Hotel... ....6s660080060% 9.00 

Account of: 

Doctor Novak ..........- 9.00 
Pepper Printing Company (printing) 10.50 
Doctor C. R. Edwards (expense 

ON OS Le ene 52.00 
Doctor Emil Novak (expense account) 64.00 
S. L. Scruggs (Chairman, American 
ESO ere or 12.00 
Russell Mitchell (Student assistant).. 6.00 
Burns Dobbins (Student assistant)... 10.00 
Captain Jensen (expense account)... 116.00 
Doctor O. W. Bethea (expense 
CIEE So iicswiosindcvwscawscwcesee 45.00 
Telegrams and Stamps. ........0000% 4.90 
SEINE gina negin walt ouaeauaies sinh 1.00 
556.75 
I Ss Sea td ato aca lgUrgtacae see ea Aiello ame ee $438.51 


FLoripA MEDICAL ASSOCIATION GRADUATE Course, INC. 


(Signed) GEORGE C. TILLMAN, M.D., 
Treasurer. 


The members of the committee expressed 
themselves as proud to have been able to arrange 
four such excellent courses as have been pre- 
sented since the project first began in 1932 at a 
cost of only $61.49. The first two years the 
fund from the $5.00 registration fees amounted 
to slightly more than the expenses of the course. 
The excess went into the committee treasury. 
The third year the program was more elaborate 
and the expenses such that at the end of 1935 
there remained in the treasury a balance of $ .26 
in addition to the sinking fund of $500.00 appro- 
priated by the Florida Medical Association for 
the work of the committee. In 1936 the expenses 
of teachers coming from as far away as Texas 
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and Missouri raised the total expense to $556.75 
or $61.49 more than the amount obtained from 
the registration fees. The committee expects to 
replace this small deficit and materially increase 
the fund for the improvement of the short 
courses by the change to Orlando for the session 
next June. Interest in the 1937 course has been 
stimulated already by the announcement of the 
change. A number of county medical societies 
have pledged their wholehearted support of the 
experiment. 
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Dr. J. S. Turberville of Century, councilor 
for the First District, has been very active re- 
cently. Doctor Turberville invited a group of 
physicians in Washington and Holmes counties 
to be his guests at Century recently and those 
present decided to reorganize the Washington- 
Holmes County Medical Society and to make 
formal application for a charter. There seems to 
be considerable enthusiasm among the doctors 
of these two counties for an active society and 
Doctor Turberville, the councilor for this district, 
is to be congratulated on his constructive work 
in crystallizing the action. 


x * * 


Dr. and Mrs. Henry Hanson, their daughter, 
Martha, and son, Virgil, spent ten days in Rio- 
bamba and Quito, Ecuador, during the last few 
days of November and first week in December. 
On the 14th of December, Dr. Hanson and fam- 
ily flew in a Pabagra “Baby Clipper” from Quay- 
aquil to Lima, Peru. The family will reside in 
Lima while the Doctor continues his work for 
the Pan American Sanitary Bureau in Ecuador 
and Peru. His work to date has been mainly 
with bubonic plague. 

* * * 


The annual meeting of the Staff of the Vic- 
toria Hospital, Miami, was held December 28, 
at 8:30 p. m., Dr. R. N. Burch presiding. After 
the minutes of the last meeting and the ho§pital 
record for November had been read and accepted, 
a report of the nominating committee, headed by 
Dr. Homer Pearson, was read. The following 
officers were elected for 1937: president, W. A. 
Haggard ; vice-president, Taylor Lewis; secre- 
tary, James J. Nugent. Dr. Donald Smith was 
nominated and elected to the Victoria Hospital 
staff. 


The Florida State Hospital at Chattahoochee 
is to have a staff of consulting specialists as a 
step toward gaining recognition as a standard 
hospital. The Board of Commissioners of State 
Institutions recently appointed the following 
consultants upon recommendation of Dr. Ralph 
Stevens, the Hospital’s chief physician: Ralph 
Greene, Coral Gables ; H. Mason Smith, Tampa ; 
W. H. Spiers of Orlando and W. C. McConnell 
of St. Petersburg. Dr. Smith is a former super- 
intendent of the Hospital; Dr. Greene and Dr. 
Spiers former chief physicians ; and Dr. McCon- 
nell is a former member of the medical staff. 
These consultants will serve without compen- 
sation. 

* * * 

Dr. F. A. Gowdy of Ft. Pierce has moved to 
Miami Beach where his address is 6780 Collins 
Avenue. 

* * * 

Dr. Harry A. Wakefield of West Palm Beach 

has returned from a trip to New York City. 
* * * 

The First International Conference on Fever 
Therapy will hold its sessions on March 29, 30 
and 31 at the College of Physicians and Surgeons, 
Columbia University, New York City. The first 
day will be devoted to the discussion of physi- 
ology, pathology, and methods of production of 
fever ; the second day will be spent in the consid- 
eration of miscellaneous diseases treated by fever, 
such as chorea, rheumatic carditis, ocular diseases, 
arthritis, leprosy, meningococcus infections, un- 
dulant fever, tuberculosis, tumors, skin diseases, 
etc. The morning of the third day will be de- 
voted to the consideration of syphilis and the 
afternoon to the treatment of gonorrhea by fever. 
Ministries of Health from many countries have 
indicated their intention to send official repre- 
sentatives to the Conference. All who plan to 
attend are urged to register promptly with the 
General Secretary, Dr. William Bierman, 471 
Park Avenue, New York City. The registration 
fee is $15.00. 


* * * 

Dr. Reddin Britt of St. Augustine was recently 
elected president of the St. Johns County Wel- 
fare Federation. 

*x* * * 

Dr. W. L. Fitzgerald of Miami has moved his 
offices from the Huntington Building to Suite 
422-423 Ingraham Building. 








338 


Drs. M. A. Lischkoff, J. J. McGuire, J. C. 
McSween and W. C. Payne of Pensacola at- 
tended the annual Tulane-L. S. U. football game 
in Baton Rouge, November 28. 

x * * 

Dr. B. B. Sory, Jr., has moved his offices from 

West Palm Beach to the Brazilian Court Hotel, 


Palm Beach. 
* * x 


Dr. Orville N. Nelson of the U. S. Veterans 
Hospital, Bay Pines, was elected a Fellow of the 
American College of Surgeons at the annual 
meeting of the College held in Philadelphia in 
October. Doctor Nelson was elected a member 
of the American Academy of Ophthalmology 
and Otolaryngology in September at a meeting 
of the Academy held in New York City. 

* * x 


Dr. J. D. Stuart of Miami has moved his offices 
from the Ingraham Building to 227 N. E. 5th St. 
e**s 

Dr. A. G. Holmes, who for some time has 
practiced at Daytona Beach, has returned to 
Miami where his address is 867 N. E. 76th 


Street. 
On * x 


Dr. Henry B. Oertel of Willow has moved his 
office to Osceola. 

x * 

The many friends of Dr. J. Ralston Wells of 
Daytona Beach will regret to learn of the death 
of his father, P. Frailey Wells, M. D., on Decem- 
ber 16 at Philadelphia. Doctor Wells, who was 
77 years old at the time of his death, graduated 
from Pennsylvania in 1881 and practiced his 
profession for 55 years. 

ee 

Dr. R. O. Cooley and Dr. W. O. Arnold have 
moved their offices from Myrtle Street to Flagler 
Drive, West Palm Beach, occupying a new build- 
ing of their own. 

x * x 

Dr. J. M. Gorman of Jacksonville announces 
the removal of his office to the Peninsular Life 
Building. 

* ok Ox 

Dr. W. M. Rowlett of Tampa was recently 
appointed a Colonel on Governor Cone’s staff. 
He attended the inauguration at ‘Tallahassee, 
January 5. 
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Dr. W. O. Arnold and Miss Olive Edith Schell 
of West Palm Beach were married on Saturday, 


December 5. 
* * * 


A Fellowship in Anesthesia was conferred 
upon Dr. Gaston Day of Jacksonville by the 
International College of Anesthetists at a recent 


meeting of the College held in Philadelphia. 
ee * 


Dr. W. M. Rowlett, Secretary of the State 
Board of Medical Examiners, reports that out 
of the 88 applicants who took the Board exami- 
nation held in Jacksonville November 16 and 17, 
twenty-eight failed to make a passing grade. 
The highest average, 88.3, was made by Dr. 
Herbert Ejichert of Baltimore, a graduate of the 
University of Maryland in 1932. The second 
high average, 88.2, went to Dr. Donald Gareth 
McHale, who graduated from Jefferson in 1935, 
Following is a list of the successful applicants: 


Arnow, Matthew, Jacksonville, Florida—Rush Medical 
College, 1936. 

Ball, William Heath, Tampa, Florida—Virginia, 1931. 

Barfield, Hugh H., Atlanta, Georgia—Emory, 1932. 

Brooks, William Herman, Jacksonville, Florida—Geor- 
gia, 1933. 

Burch, John Edward, Coral Gables, Florida—Louisiana 
S. U., 1935. 

Caraway, Archibald F., Jr., Jacksonville, Florida—Ten- 
nessee, 1936. 

Carmody, John Thomas, Chicopee Falls, Massachusetts— 
Yale, 1932. 

Chamberlain, Eugene C., Madison, Florida — Western 
Reserve, 1933. 

Christensen, Louis M. N. W., Orlando, Florida—Evan- 
gelists of California, 1936. 

Clark, Irving T., Miami Beach, Florida—Buffalo, 1931. 

Cohn, Milton, New York, New York—New York Uni- 
versity, 1931. 

Davis, Theodore McCann, Greenville, South Carolina— 
Maryland, 1914. 

DeLay, William Dewey, Lake City, Florida—Vander- 
bilt, 1923. 

Diehl, Earl Henry, Tampa, Florida—Maryland, 1935. 

Dowlen, L. Washington, Miami, Florida—Tennessee, 
1935. 

Driscoll, Robert Hayes, Cheraw, South Carolina—Pitts- 
burgh, 1935. 

Drohomer, Peter A., Canton, North Carolina—Emory, 
1934. 

Eichert, Herbert, Baltimore, Maryland—Maryland, 1932, 

Farrior, Joseph Brown, Tampa, Florida—Tulane, 1936. 

Gallagher, Henry, Waskom, Texas—-Tulane, 1929. 

Gay, Clifford Jackson, Miami, Florida—Georgia, 1936. 

Griggs, Thomas S., Coral Gables, Florida—Georgia, 
1955. 


Heath, Ralph Talmadge, Brooksville, Florida—Georgia, 


Henderson, Major J., Tampa, Florida—Rush, 1936. 

Hockenberry, Everett D., Pittsburgh, Pennsylvania — 
Pittsburgh, 1930. 

Holland, Francis Turner, Tallahassee, Florida—Emory, 
1933. 
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Holly, Julius David, Baltimore, Maryland—Maryland, 
1921. 

Holman, Norman W., Atlanta, Georgia—Emory, 1935. 

Hurt, Floyd K., Jacksonville, Florida—Virginia, 1935. 

Kugel, Maurice A., Fort Myers, Florida—Yale, 1926. 

LaNasa, Matthew James, New Orleans, Louisiana— 
Tulane, 1932. 

Lautzenheiser, Ross B., Miami, Florida—Syracuse, 1927. 

Law, Otis H., Miami, Florida—Vanderbilt, 1936. 

Lively, William McCain, Miami, Florida—Baylor, 1936. 

Lobell, Abraham, New York, New York—Fordhan, i913. 

Logie, Arthur J., Jacksonville, Florida—Royal College 
P. & S., Scotland, 1933. 

Lustig, Julius, Panama City, Florida—lIllinois U., 1934. 

McCreary, Albert B., Jacksonville, Florida—Tennessee, 
1922. 

McHale, Donald Gareth, Miami Beach, Florida—Jef- 
ferson, 1935. 

McKey, Earle Sinclair, Jr., Miami, Florida—Emory, 
1936. 

Norton, Harold Jacob, Columbus, Indiana—Cincinnati, 
1924. 

Pierce, Francis D., Jacksonville, Florida—Tulane, 1928. 

Pomerance, Joseph B., Augusta, Georgia—Georgia, 1932, 

Prigot, Aaron, New York, New York—Harvard, 1933. 

Putnam, George Hamlin, Slocomb, Alabama—Rush, 
1934. 

Rand, Harold, Bay Pines, Florida — Western Reserve, 
1932. 

Renkoff, Herman, Miami Beach, Florida—Loyola, 1931. 

Robbins, Alexander, Miami Beach, Florida—New York 
Med. Coll. and Flower Hospital, 1933. 

Saslaw, Milton Sibley, Miami, Florida—Bellevue, 1934. 

Scatliff, H. Kenneth, Chicago, Illinois—Herring, 1913. 

Schumacher, Evelyn L., Sanford, Florida — Woman’s 
Penn., 1935. 

Smith, Malcolm McNeil, McRae, Georgia—Emory, 1926. 

Stayer, Glenn Emory, Tampa, Florida—Duke, 1934. 

Thomas, Efton Jewel, Miami, Florida—Northwestern, 
1936. 

Waering, Kolbein L. K., Jacksonville, Florida—Har- 
vard, 1935. 

Washington, Emmett (n), Jacksonville, Florida—Me- 
harry, 1935. 

Watson, John Laxton, Toronto, Canada—Toronto, 1926. 

Wentzel, Willett Elmer, Oshkosh, Wisecnsin — North- 
western, 1936. 

White, Millard Brown, Tampa, Florida—Duke, 1935. 

Whitmer, Kenneth, Miami, Florida—Ohio, 1936. 

* * * 


The Staff of the Flagler Hospital, St. Augus- 
tine, were hosts at a barbecue, well attended by 
Jacksonville doctors, on December 3. Dr. Her- 
bert White was “Master of Barbecue.” 





COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 
DADE COUNTY MEDICAL SOCIETY 
FINISHED 1936 WITH A 100% PAID 
MEMBERSHIP CONSISTING OF 220 AF- 
FILIATED DOCTORS. THIS IS THE 
FOURTH CONSECUTIVE YEAR THAT 
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THE DADE COUNTY SOCIETY HAS 
BEEN 100% PAID WHICH IS, INDEED, 
A RECORD ACHIEVEMENT. 


At the annual meeting of the Dade County 
Medical Society, the following officers were 
elected to service during 1937: 

President—R. N. Burch. 
Vice-President—John D. Milton. 
Secretary—Walter C. Jones, Jr. 
Treasurer—Sheffel Wright. 


DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The regular meeting of the DeSoto-Hardee- 
Highlands County Medical Society was held 
December 8 in Arcadia. Dr. G. S. McKnight, 
president, was the presiding officer. Members 
present were: Drs. McKnight, McSwain, Bevis, 
Highsmith, Martin and J. H. Simmons. Dr. O. 
O. Feaster, president of the Florida Medical 
Association was guest speaker. The election of 
officers, held at this meeting, resulted as follows: 
President—G. H. McSwain, Arcadia. 
Vice-President—W. H. Peacock, Wauchula. 
Sec’y-Treas—L: W. Martin, Sebring. 
Censor for three years—I. W. Chandler, Avon 

Park. 

It was decided to hold the January meeting 
at Wauchula. 


DUVAL COUNTY MEDICAL SOCIETY 

A meeting of the Duval County Medical So- 
ciety was held January 5 at the Mayflower Hotel 
at 8:15 p. m., preceded by highballs and a Dutch 
supper at the Hotel George Washington, Dr. 
Frank K. Boland of Atlanta was guest speaker, 
giving an address on “Amebiasis and Liver Ab- 
scess.” About 125 doctors from Jacksonville, 
Lake City, St. Augustine and surrounding cities 
were present, 


ESCAMBIA COUNTY MEDICAL SOCIETY 
Election of officers of the Escambia County 
Medical Society was held Tuesday, December 8, 
with the following officers chosen: 
President—J. C. McSween, Pensacola. 
Vice-President—Rufus Thames, Milton. 
Sec’y-Treas—J. M. Hoffman, Pensacola. 
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MARION COUNTY MEDICAL SOCIETY 

TO THE MARION COUNTY MEDICAL 
SOCIETY GOES THE HONOR OF BEING 
THE FIRST 100% PAID SOCIETY FOR 
1937. THIS SOCIETY, WHICH IS COM- 
POSED OF TWENTY-ONE ACTIVE AND 
ONE HONORARY MEMBER, IS HEADED 
BY THE FOLLOWING OFFICERS TO 
WHOM MUST GO THE CREDIT FOR 
THIS SPLENDID ACHIEVEMENT: 
President—RALPH E. RUSSELL, OCALA. 
Vice-President—HENRY GATRELL, FAIR- 

FIELD. 
Sec’y-Treasurer—RICHARD C. CUMMING, 

OCALA. 
Delegate to F. M. A. —R. D. FERGUSON, 

OCALA. 

CONGRATULATIONS, MARION COUN- 
TY MEDICAL SOCIETY! 





ORANGE COUNTY MEDICAL SOCIETY 

At the annual meeting of the Orange County 
Medical Society held in December, the follow- 
ing report was presented: 

ANNUAL REPORT 

The Orange County Medical Society began 
the year 1936 with 55 active members and one 
honorary member. During the year seven new 
members were added, Drs. E. L. Jewett, D. T. 
Rue, F. L.. Quillman, G. E. Christie, R. B. Car- 
son, H. S. Knowles, and B. F. Hart. 

Dr. P. M. Lewis, for many years a member 
of our society, was voted an honorary member- 
ship. 

One of our active members, Dr. Haynes Brin- 
son of Kissimmee, was taken from us by death 
on January 7th. 

Two members, Drs. H. B. Oertel, and G. E. 
Christie, were granted demits from our society 
to join elsewhere. 

So we close the year with two honorary mem- 
bers and 58 active members. 

Twelve regular meetings were held during 
the year. Our annual banquet was held January 
16th at Dubsdread Country Club. The annual 
picnic and barbecue was held also at Dubsdread 
on Saturday, August 29th. 

A special meeting was held June 27th at which 
time a dinner was given in honor of Dr. Emil 
Novak who was guest speaker. This dinner was 
held at the Orlando Country Club. 
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A 
DISCLAIMER 


HILIP MORRIS & COMPANY do not 
peed that Philip Morris cigarettes 
cure irritation. But they do say that an 
ingredient —glycerine—a source of 
irritation* in other cigarettes, is not 
used in the manufacture of Philip 
Morris. 


In Philip Morris cigarettes only 

diethylene glycol is used as the hygro- 

scopic agent. 

& Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


N.Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3, 306-309 


Philip Morris & Co. Ltd. Inc. Fifth Ave., N.Y. 

















For exclusive use of practising physicians 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 

kind, please mail to me 
* Reprint of papers from 
N. Y. State Jour. Med. 1935, 35— C] 
_ No. 11, 590; Laryngoscope 1935 XLV, 
* 149-154. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. 


For my personal use, 2 packages of 
Philip Morris Cigarettes, English Blend. 


SIGNED: 
ADDRESS 
CITY. STATE 
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DR. RANDOLPHYS SANITARIUM 


4422 Herschell St. Phone 2-2330 
JACKSONVILLE, FLORIDA 


| 
| 





For Nervous and Mild Mental Patients, Including 
Liquor and Drug Addicts 


Ideal suburban location for rest and privacy. Capacity limited to permit maximum 
study and care. All corner rooms, attractively furnished. Delicious food, well 
cooked and daintily served. Registered nurses, tactful and sympathetic. 


Treatment consists of combination of medication, rest, recreation, exercise, diet, 
baths, massage and psychotherapy, carefully worked out for each case by resident 
neuro-psychiatrist. Routine of proper living established. Re-education for better 
adjustments to social and economic problems, with permanent cure of patient in view. 


Established 1929 Registered A. M. A. 
JAMES H. RANDOLPH, M. D. 


Owner and Resident Neuro-Psychiatrist 


DOWNTOWN OFFICE - 323 ST. JAMES BUILDING 
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Seven papers were given by members of our 
One educational 


society at the regular meetings. 
A guest 


moving picture reel was presented. 
speaker, Dr. A. J. Logie, director of the State 
Bureau of Tuberculosis, presented a paper on 
the provision for the care of tuberculous patients 
of Florida. 

At the twelve regular meetings we had a total 
attendance of 410. 

Three of our members, Dr. Henderson, Dr. 
Gardner and Dr. Ingram have a perfect attend- 
ance record for the year. » 

At this meeting it is our duty to elect officers 
for the coming year: President, Vice-President, 
Secretary and Treasurer, one delegate to the state 
meeting to fill the vacancy of Dr. H. A. Day 
who is retiring, and his alternate, Dr, Meredith 
Mallory, who also retires at this time. 

W. E. Srncviair, President ; 


J. A. Pings, Secretary. 


The election of officers for 1937 was held 
which resulted as follows: 
President—H. F. Harms, Orlando. 
Vice-President—H. A. Day, Orlando. 
Secretary—Hewitt Johnston, Orlando. 
Treasurer—Spencer A. Folsom, Orlando. 


Dr. H. A. Day was re-elected for a two-year 
term to serve as Delegate to the Florida Medicai 
Association, and Dr. Meredith Mallory as Alter- 
nate for the same term. 


PINELLAS COUNTY MEDICAL SOCIETY 
The Pinellas County Medical Society held a 
dinner and informal dance at the Shrine Club, 
St. Petersburg, on the evening of December 18. 
Dr. O. O. Feaster, president of the Florida Med- 
ical Association, was principal speaker, choosing 
as his subject “History of Regular Medicine.” 





Dr. Morris Fishbein, editor of the Jour- 
nal of the American Medical Association 
and Hygeia, will be the guest speaker at the 
annual meeting of the Florida Medical As- 
sociation, April 5, 6, and 7, 1937, Vinoy 


Park Hotel, St. Petersburg. 
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HEALTH 


AND ACCIDENT INSURANCE 


For Ethical Practitioners Exclusively 











$5,000.00 accidental death i. 
$25.00 weekly indemnity, health and accident per year 
$10,000.00 accidental death at. 
$50.00 weekly indemnity, health and accident per year 
$15,000.00 accidental death att. 
per year 


$75.00 weekly indemnity, health and accident 





34 years’ experience under same management 


$1,350,000 INVESTED ASSETS 
ASSURE ABILITY TO PAY 
More Than $7,350,000.00 Paid For Claims 


Disability need not be incurred in line of duty— 
benefits from beginning day of disability. 


Why don’t you become a member of these purely professional 
Associations? Send for applications, Doctor, to 


E. E. ELLIOTT, Sec’y-Treas. 


Physicians Casualty Association 
Physicians Health Association | 
400 First National Bank Bldg. 

OMAHA, NEBRASKA 


$200,000 deposited with State of Nebraska for our members’ 
protection. 














THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
O. A. Schmidt, M.D. 

For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 

Fully equipped for the care of patients admitted | 
Sixteen acres of beautiful grounds. | 























J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


| JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS | 
STAINS (MICROSCOPIC) | 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 
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1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 


JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 
“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE 
Pres. and Gen. Mgr. 


T. EMMETT ANDERSON 


Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 


NORRIS CLINICAL LABORATORIES 


JACK C. NORRIS, M.D., Director 
ATLANTA, GA. 


A laboratory serving physicians with diagnostic procedures in pathology and clinical pathology. 


TISSUE SUSPECTED OF CANCER examined 
immediately, frozen section, and telegraph 
report made. Tumors graded. Sensitivity 
to X-ray and radium stated upon request. 
BLOOD CELL DISEASES looked for in all 
blood smears received. Leukemias anemias, 
agranulocytosis, etc. Routine examination 
for malarial parasites. 


ASCHHEIM-ZONDEK TEST REPORT in 24 
hours. Certified rabbit used which minimizes 
possibility of error. Pregnancy can be deter- 
mined early as 10 days after missed period. 
KAHN AND LEWIS TESTS ROUTINE FOR 
SYPHILIS. Colloidal Gold, cell count, Mastic 
and sugar content routine on spinal fluid. 

AUTOGENOUS VACCINES made for 
chronic bronchial non-tuberculous infections, 
repeated colds, pyelitis, influenza, colitis and 


any infectious process where the physician 
thinks a vaccine indicated. 

SPECIAL MEDIA FURNISHED for Strep- 
tococcal blood septicemias and in acute 
arthritis. Blood in Keidel tube is all that is 
necessary for routine agglutinin tests in Un- 
dulent, Typhus and Typhoid fever. 
PNEUMOCOCCI typed. Small amount 
prune juice sputum needed. 

CONSULTANT SERVICE offered in diag- 
nosis of undetermined fevers, obscure infec- 
tions and in diseases caused by fungi—ac- 
tinomycosis, blastomycosis, athletes foot, etc. 


WE ACCEPT PATIENTS REFERRED FOR 


. COMPLETE BLOOD AND METABOLIC 


studies, kidney and liver functional tests. 
Reports submitted only to physicians refer- 
ring patient. 


JACK C. NORRIS, M. D. 


Director of Laboratory 
Approved A, M. A. Pathologist 


810 Doctor’s Building, ATLANTA, GA. 
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HERE AND THERE 


CHARLATANISM 


Charlatanism is as old as mankind. If one 
were to go back to the time of the Greeks he 
would find descriptions of cults that are not very 
unlike some of those in vogue today. One of 
the characteristics of quackery, however, is that 
an individual fad does not last indefinitely. It 
comes into prominence, soon reaches a peak and 
then disappears. This also applies to various 
healing cults, no matter how honestly they may 
have been conceived. 

In this connection it is interesting to read the 
following quotation from Palmer, the leader of 
chiropractic, which was printed in the September 
issue of Colorado Medicine: “Chiropractic is 
doomed. You have drifted so far from the basic 
principles of chiropractic that you have lost your 
identity and brought the basic science bill on your 
heads. Twenty-eight chiropractic schools have 
been closed . . . you cannot defeat the ends of 
science. The basic science bills are the buckshot 
which we deserve for trespassing. When chiro- 
practors preach and practice and try to become 
physicians, then it is justifiable for the medical 
men to educate the chiropractor”.—Neighbor- 
hood Health. New York City Department of 
Health. 





NEW PHYSICIANS MUST SERVE 
BULGARIAN RURAL DISTRICTS 


The government has ordered that every med- 
ical student, when qualified to practice, must serve 
for two years in the provinces at a fixed salary 
paid by the state before he may establish a private 
practice in the locality of his choice. He may 
accept no fees during his novitiate and his pa- 
tients will receive treatment free of charge. 

The authorities of the commune to which he 
is sent will provide him with lodgings and the 
state will pay his traveling expenses in addition 
to his salary of $25 a month. This salary may 
seem incredibly low, but it corresponds with the 
general standard. Only twenty-four Bulgarian 
officials, including the ministers, receive more 


than $125 a month.— New York Times. 
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Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 

Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 
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Gives perfect uplift 
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} comfort. Made of 
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washable as _ under- 
} wear. 


each type. 
types of Storm 
Three distinct 
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This Photo Shows Type “‘N” S u p p orters— 
STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosis, 
Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 





Ask for Literature 




















THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





aaeeeeenneneneneneinemannll 











Ws do not claim that Poland Water is a 
cure for any disease: We offer it as a water 

extremely pure—chemically and bacteri- | 
ologically—that is neutral and that may 





be an addition to your armamentarium. 
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PURE — NATURAL 
Agencies in leading cities 
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Send id this 2 again Handbook on— 
———=——q ELLIOTT 
TREATMENT 


Internal Heat Therapy at 130° F. 
For Acute or Chronic Inflammatory Conditions 
Of the Male and Female Pelvis 


AMA — Council Accepted 
Approved by Am. College of Surgeons 



















This comprehensive handbook-should be in the reference files 
of every physician. It answers fully the questions: What is 
Elliott Treatment? . . . How is it administered? . . . Where is 
it being used? . . . What are the recorded findings of com- 
petent observers? Catalogue contains excerpts from authori- 
tative articles which have appeared in various medical 
journals on the use of Elliott Treatment in a wide variety of 
pelvic inflammations. By filling out and mailing the attached 
coupon your copy will go forward to you immediately. 
TREATMENT REGULATOR CORPORATION 
11-207 General Motors Building, Detroit, Michigan 


Gentlemen: — Without obligation, please send 
Be j me at once your handbook on Elliott Treatment. 
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ADDRESS 





CITY STATE 
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I am wishing you all a Happy New Year from 
the cold and icy North but the day on which I 
write this letter here in Philadelphia is hardly 
any colder than our worst days in Florida. Do 
you see what I mean? At any rate, this is very 
strange December weather for Pennsylvania and 
I am expecting to awaken any morning and find 
the presence of a blizzard. 

To get myself in the mood to write this page, 
I have been looking over the pages of the Penn- 
sylvania Medical Journal for November and it 
is very comforting to find that we are all doing 
the same things. There may be a great many 
more of them and they do use four and a half 
pages in the Journal but the reports which came 
in to me last month of our Florida activities are 
proportionately just as good. 

For instance, I am sure that none of their 
card parties were any more successful than the 
one which our Orange County Auxiliary gave 
for the benefit of their work with the Tubercu- 
losis unit. They cleared $75 on that and, as if 
that were not enough, the Auxiliary is also help- 
ing in the sale of Christmas seals. These active 
women also prepared a Christmas box for the 
Children’s Home Society. 

In Pinellas County, the Auxiliary helped with 
tuberculosis work for they purchased a Tuber- 
culosis Bond and they, too, helped to furnish 
Christmas cheer for children by a contribution 
to the Empty Stocking‘ Fund. Husbands were 
guests of honor at a tea on December 7th when 
the Auxiliary entertained the Pinellas County 
Medical Society at Millgate, the home of Dr. 
and Mrs. Alvin Mills. Guests were received by 
Mrs. F. W. Roush, president of the Auxiliary; 
Mrs. W. W. Harden, president of the State 
Auxiliary; Mrs. Norval M. Marr, wife of the 
president of the Pinellas County Society; Mrs 





Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 














DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 
Ww. F. Lakz, M.D., Director Laboratory of X-Ray 


A. J. Avers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 

Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 














A Restorative in the Emergency 


| N circulatory collapse and shock, deep anesthesia, and in 
| morphine or barbiturate poisoning, and infantile asphyxia, 
| a prompt and intense circulatory and respiratory stimulation 
may be obtained by the injection of Metrazol. In the emer- 
gencies of pneumonia and other overwhelming infections, 
Metrazol has given good results. 


DOSE: 1 to 3 ampules, (134 grains each), repeated as necessary. 


METRAZOL (pentamethylentetrazo!) Council Accepted 


A Uniform dosage: | Ampule (1 cc.) = 1 Tablet = 1% grain Metrazol Powder. 
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O. O. Feaster, wife of the president of the State 
Association ; and Mrs. J. A. Herring, wife of the 
appointed adviser to the Auxiliary. The tea was 
in charge of the hospitality committee of which 
Mrs. F. H. Langley is chairman. Music was 
arranged by Mrs. R. K. O’Brien, with solos by 
Mrs. C. B. Wright and Miss Virginia Roush. 

The Alachua County Auxiliary also believes 
in entertaining the Medical Society. Dr. and 
Mrs. Edwin Andrews were the host and hostess 
at a delightful boat ride and supper at the Island 
Hotel at Cedar Key on December 12. 

No reports have come in to me yet about an 
Auxiliary sponsoring one of the essay contests 
in which our president, Mrs. Harden, and our 
adviser, Dr. Ira, are so interested. Let’s start 
to work on that now that the holidays are over. 
And don’t forget that we want each Auxiliary, 
in cooperation with their Medical Society, to 
sponsor a cancer education program for the 
public. 

Happy New Year to you all! 

MitpreD WHITE WELLS. 





ADVERTISERS’ NOTES 
CounciL SEALS 

If they could talk, Council Seals would say: 
“When you see one of us on a package of med- 
icine or food, it means first of all that the man- 
ufacturer thought enough of the product to be 
willing to have it and his claims carefully exam- 
ined by a board of critical, unbiased experts. . . . 
We're glad to tell you that this product was 
examined, that the manufacturer was willing to 
listen to criticisms and suggestions the Council 
made, that he signified his willingness to restrict 
his advertising claims to proved ones, and that 
he will keep the Council informed of any in- 
tended changes in product or claims. . . . There 
may be other similar products as good as this 
one, but when you see us on a package, you 
know. Why guess, or why take someone’s self- 
interested word? If the product is everything 
the manufacturer claims, why should he hesitate 
to submit it to the Council, for acceptance ?” 





THE Borpen DicEst 
SUMMARY OF NOVEMBER ISSUE 
The efficacy of milk as a carrier of vitamin D 
as a prophylactic against rickets is brought out in 
the extensive clinical study reported in Abstract 


No. 118. 


MeErCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
atte BALTIMORE, MARYLAND “vee 





COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 


(In affiliation with COOK COUNTY HOSPITAL) 
Announces Continuous Courses 


MEDICINE—Informal Course first of every week; In- 
tensive Personal Courses. 

SURGERY—General Course One, Two, Three and Six 
Months; Intensive Course Surgical Technique every 
two weeks; Special Courses. 

GYNECOLOGY—Three Months Course; Intensive Two 
Weeks Course starting February 15, 1937. 

OBSTETRICS—Informal Course; Intensive Two Weeks 
Course starting February 1, 1937. 

FRACTURES AND TRAUMATIC SURGERY—Informal 
Practical Course; Intensive Ten-Day Course start- 
ing February 15, 1937. 

EAR, NOSE AND THROAT—Informal Course; Personal 
Courses; Intensive Two Weeks Course starting April, 
5, 1937. 

OPHTHALMOLOGY—Intensive Two Weeks 
starting April 19, 1937. 

UROLOGY—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 

CYSTOSCOPY—Intensive Course every two weeks 
(attendance limited). 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE AND SURGERY. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois 


Course 
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DO YOU KNOW THESE MEN? 


vTvv ve vevv Vv 


F. R. ARRINGTON 
205 Spring Street 
Atlanta, Ga. 


H. E. HORTON 
909 St. Clair Avenue 
Tampa, Fla. 


S. C. MACKEL 
2775 Myra Street 
Jacksonville, Fla. 


H. SPITZE 
205 Spring Street 
Atlanta, Ga. 











HEY are representatives of the General 
jan X-Ray Corporation in your vi- 
cinity. They live here, work here — always 
within call when you need their help. 

Time was when dealers and agents sold 
and serviced G-E equipment, theoretically 
assumed full responsibility for it. But to you, 
that was not always satisfactory. You didn’t 
want responsibility divided between agent 
and manufacturer. We wanted to know, be- 
yond question, that your equipment was 
performing properly, that you were given 
satisfactory service, and that adequate facil- 
ities were easily accessible to you. 

The answer was the establishment of direct 
factory branches, and the selection and train- 
ing of a large group of men who could be, to 
your satisfaction, the General Electric X-Ray 
Corporation in your vicinity. They were care- 
fully selected, painstakingly trained to be 
able to help you in a highly specialized field. 
They know G-E x-ray and electro-medical 
equipment, and they can help you select the 
proper type and assist you in getting from 
it the ultimate in direct benefits. 

If you don’t already know the G-E man in 
your locality, we hope you'll get acquainted. 


He'll prove to be a worthy friend. 


GENERAL { ELECTRIC 


X-RAY CORPORATION 
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Successful treatment of cardiac enlargement 
by dietary means is described in the article re- 
viewed in Abstract No. 119. 

Certified milk is advocated in Abstract No. 
120 as especially well suited in the diets of chil- 
dren after the age of infancy, and the advantages 
of this superior grade of milk are set forth. 

Celiac disease can be successfully overcome 
with high vitamin diets, according to Abstract 
No. 121. 

Banana therapy is useful in the dietary treat- 
ment of diarrheal diseases, as shown in Abstract 
No. 122. 

A comprehensive discussion of nutrition in 
relation to health and disease by an international 
authority is the subject of Abstract No. 123. 

Powdered milk tablets containing alkalies 
proved advantageous in the treatment of peptic 
ulcer, as reported in Abstract No. 124. 

The effects of liberal intakes of calcium in 
promoting healthful growth are revealed by the 
study outlined in Abstract No. 125. Powdered 
whole milk was the source of calcium in this 
investigation. 

Similar growth effects due to increased protein 
are reported in Abstract No. 126. 

Undulant fever is discussed in Abstract No. 


127. 
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HYGEIA 
The Health 


Magazine 
for Your 
Waiting Room 
Table 
$3.00 a Year 





HYGEIA promotes confidence and understanding between 
physician and public. It is your own representative, giving 
| in attractive printed form every month the health teaching 
you want your patients to have. 





DIET EXERCISE 
SANITATION CHILD CARE 
RECREATION BEAUTY TALKS 











SPECIAL OFFER 


Six Months for $1.00! 


Pin a dollar bill to this ad and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street, CHICAGO 




















Book-keeping Forms 
for General Offices, 
Doctors and Hospitals. 


Loose Leaf, Post 
and Ring Binders. 
Bound Books of 
Every Description. 


WILSON-JONES 
STANDARD 
NATIONAL 

BORUM-PEASE 
LINES 


il 
THE RECORD CO. 


ST. AUGUSTINE, FLA. 


Rulers, Printers, 
Bookbinders 


ASK ABOUT OUR SPECIAL 
PRESCRIPTION BLANK OFFER 
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Blackman Sanatorium 
ATLANTA, GA. 


A registered medical institution for the diagnosis and 
treatment of internal diseases. 

Physical methods: Full hydrotherapy; electrotherapy, 
sun bathing, swimming; newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. A department for the 
Towns-Lambert regimes for addictions. Inviting :: »ms of 
hotel type; resort atmosphere. 418 Capitol Avenue, S.E. 


























HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 




















evonene ew" MIAMI SURGICAL COMPANY * *"’ors.<"™ 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 


We respectfully solicit your orders 
172 S. E. FIRST ST. MIAMI, FLORIDA 














AMBULANCE DIRECTORY 





KYLE & SWANSON 


13 West Union Street 


CAREY HAND 
32-36 Pine Street, 


JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA 
Teiephone 5-0186 


Telephone 4381 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 


FERGUSON FUNERAL HOME 


1201 South Olive 
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VINOY PARK | 
St.Petersburg HOTEL lorida 





The Management of Vinoy Park appreciates the 
honor of serving the 


FLORIDA MEDICAL ASSOCIATION 
and the selection of Vinoy Park as 


Convention Headquarters 
for 1937 


We earnestly hope members and friends attending the 
convention will avail themselves fully of the extensive 
facilities which Vinoy Park offers. 


CLEMENT KENNEDY, Managing Director 








Summer Resort ~New Ocean GHouse~ Swampscott, eWCassachusetts 
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PRESIDENT 


J. E. Maines, Jr., M.D., 
33134 W. University A 
Gainesville 


W. C. Roberts, M.D., 
Panama City 
I, F. Bean, M.D., 
Melbourne 


Fort 
L. M. Anderson, M.D., 
Box 707 
Lake City 
R. N. Burch, M.D., 
17748.W. Eighth St. 
Miam 


H. McSwain M 
Arcadia 


237 W. Duval 
Jacksonville 











SECRETARY 


H. M. Merchant, M.D. 
124 E. University Ave., 
Gainesville 


Allen H. Miller, M.D., 
Millville 
Bob Schlernitzauer, M.D., 
Rockledge 


R. E. Blount, M.D., 
360 S. E. 26th Ave., 
Fort Lauderdale 


T. H. Bates; M.D., 
Blanche Hotel Annex 
Lake City 


Walter C. Jones, Jr.. M.D 
802 Huntington Bldg. 
iami 


L. W. Martin, M.D., 
Sebring - 


Date 


2nd Frid 
7:30 P.M. 


2ad Tuesday 
Last Wednesday 
8:00 P.M. 

Ist Monday 
7:30 P.M. 

1st Friday 
8:30.P.M. 


2nd Tuesday 
8:00 P.M. 


p. _ SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 
MEETINGS 


Paid Members 


Place No. Cent 


Primrose Grill 
Gainesville 


Varies 


Elks’ Hall, 
Fort Lauderdale 


Blanche Hotel 
Lake City 


Elks Club 


Varies 





Mayflower Hotel 
Jacksonville 





NOTE—Secretaries: Please submit information to complete the above schedule. 





, LiGceTt & Myers Tosacco Co, 


CUGENE & WAXWELL WO 
S37 CENCOLNM ROAD 
MiAweh BEACH FLA 


4 





